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To be invited to address a society of the represent- 
ative physicians of a great State is certainly a great 
honor and a personal compliment which would 


awaken very pleasant feelings in the breast of ever 
man. But what pleased me the most was the though 
that a society of, practitioners was desirous of listen 


ing to the address of an oculist; for I thought I could 
see in this desire an indication that the wide gulf 
which has so long separated general medicine and 
ophthalmology is being filled up and that physicians 
are beginning to realize that a familiarity with the 
discoveries of modern ophthalmology may often be of 


material assistance to solve many a difficult problem |*#ect on the general health. 


in their daily practice, just as we oculists have lon 


Every physician understands that gastric disorders, 


ago come to the conclusion that we must keep in touch liver complaints, kidney diseases, in fact, the diseases 


with the progress of general medicine. 


of any organ which plays a vital role in the assimila- 


When, in the middle of this century, the genius of tion of food or in the elimination of the waste prod- 
Helmholtz opened to our gaze the interior of the eye- ucts, must naturally alter the chemic qualities of the 
ball, with his ophthalmoscope; when the brilliant blood and unfavorably affect 7 nutrition and func- 
mind of Donders unravelled the mysteries of refrac- of ai phy 
tion; and Graefe, the greatest master in the art of trifting disor qi of these 
clinic observation. enriched the pathology and therapy worthy of their full attention, and in cases of general 


of eye diseases with new discoveries in rapid succes- 
sion, ophthalmology suddenly became an independ- 


ent and very progressive branch of medical science 


But in cutting loose from surgery, to which it had be- 


malnutrition carefully examine the various organs for 
the purpose of locating, if possible, the cause of the 
constitutional disturbance. 

But that little thing, the eyeball, which has noth- 


longed, it seemed to have become disconnected en- to do very biologic 

tirely from medical science; for it goes without say- not pry! 18 - 

ing that physicians have been accustomed to pay little th ‘bl dist 

or no attention to the diseases of the eye; to them the| 

domain of the human anatomy enclosed within the|'8 actors a t at 

orbit was a ferra incoynita like the Dark Continent. omed to 
I have often met physicians telling me they did not 


kuow anything about the eye and its diseases; they 


But the bony walls of tha orbit do not isolate the 


seemed almost proud of their ignorance; or at least | °Y 4 rest of the body 
took it for granted, as the most natural thing, that Wie 
physician was not expected to pay any attention to affected by diseases of distant organs and though its 


the eye. But why not? Is not the eye as good and 


diseases do not threaten or shorten a man’s life, they 


precious a part of the human body as the throat, or often inflict so much suffering that the sufferer may 


the stomach, or the uterus? We have throat special- 
ists, but on this account does any physician think it 
Unnecessary to study the diseases of the throat? And 
would le ever dream of letting a patient, consulting 
him for a simple sore throat, go to a specialist for the 
Teasou that he did not know anything about throat 
troubles? Would he not fear such admission would 
hurt his reputation? We have gynecologists too; but 


‘ an? A\ddress before the Kansas State Medical Society, Topeka, May 


well feel disposed to doubt whether life is worth 
living. 

The intimate relation existing between the eye and 
other parts of the organism is most strikingly illus- 
trated. by the influence diseases of the nervous system 
so frequently have upon the eye and, vice versa, ocu- 
lar disturbances have upon the nervous system. And 
it is to this highly interesting subject I wish to turn 
your kind attention for a few minutes. 

Do not fear, that I shall put your endurance, phys- 


I am sure no practitioner is willing and ready to con- 
cede to the specialist the female pelvis as his exclu- 
sive domain; on the contrary, he tries to keep himself 
well informed of its diseases and their treatment so 
that he himself can take care of these cases, unless 
their very serious nature should demand the services 


Take any organ of the human body and we see 
physicians pay the closest attention to its diseases: 
only when they come to the eye their interest sud- 
denly drops to zero; and patients with the simplest 
kind of an ocular affection are turned away from their 
door and are compelled either to seek the services of a. 
;| Specialist or take their chances with home remedies, 
“Christian Science,” ete. I believe this indifference 
of physicians to everything concerning the eye is 
partly due to the fact that eye diseases, though often 
fatal to the visual organ, do not kill the patient and 
hence lack that unmistakable demonstratio ad oculos 
so often furnished by the fatal termination of diseases 
of other organs to forcibly convince us of their serious 
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ical or mental, to a severe test; do not apprehend 
you will have to listen to a lecture highly charged 
with confusing technicalities and bewildering Greco- 
Latin terms which so luxuriantly thrive on the rich 
soil of ophthalmology. I have always thought it 
showed very poor judgment when in a general society 
an oculist read a paper very learnedly discussing 
technic details, which to be sure were highly interest- 
ing to the specialists, but far beyond the scope of the 
general practitioners; and the bored and tired expres- 
sion I have noticed on the faces of the audience on 
such occasions rises now vividly before my eyes as a 
reminder not to commit a similar blunder. I shall 
not lead you through an ophthalmic maze that would 
puzzle and fatigue you; for my desire is not to smother, 
but to awaken, your interest in questions relating to 
the eye; and I know I shall succeed if I present to you 
in plain language a few plain facts showing the influ- 
ence of nervous diseases upon tlie eye, and then, an- 
other series of facts illustrating the influence of ocu- 
lar diseases on the nervous system. 


INFLUENCE OF DISEASES OF THE NERVOUS SYSTEM ON 
THE EYE, 


Diseases of the nervous system affect the eye very 
differently, according to the different nature of the 
neurosis; functional neuroses cause functional disturb- 
ances, organic nervous diseases produce structural 
changes in the eye. 

The functional neuroses in which you may look for 
ocular disturbances are neurasthenia and hysteria, 
while it is a noteworthy fact that in chorea, though 
twitchings of the facial muscles are almost always 
present, the ocular muscles are very rarely involved; 
and epilepsy also does not affect the eye, except that 
during the paroxysms its muscles participate in the 
general convulsions. 

In neurasthenia ocular disturbances belong to the 
most frequent and prominent complaints. Neuras- 
thenics can not endure much physical or mental exer- 
tion; their nerve force is quickly exhausted, their 
muscles become easily tired, and a little work is 
apt to cause a nervous collapse with aches and pains 
all over the body. The eye muscles are not exempt 
from this general debility and, since reading, writing, 
sewing and similar occupations require the services of 
muscles (chiefly the ciliary and internal recti muscles), 
neurasthenics experience all the symptoms due to the 
quick fatigue of these muscles; though they may en- 
joy normal vision and normal refraction, they can read 
but a very short time because their vision becomes 
blurred (fatigue of ciliary muscle) or unsteady and 
vacillating (fatigue of the recti muscles) and their 
eyes and head soon begin to ache. This incapacity 
for prolonged near work is, of course, much accen- 
tuated if the eye muscles are unduly taxed by existing 
anomalies of refraction. 

Another visual disturbance often accompanies the 
paroxysms of the neurasthenic headache or migraine, 
popularly called “sick headache.” In probably one- 
half of the cases of migraine the attack is ushered in 
by peculiar visual phenomena; either the patient can 
see but one-half of the object, for instance, only the 
right half of a person’s face (hemianopsia), or his 
vision is suddenly blotted out entirely (scotoma or 
“blind spell”); or he sees passing before his eyes 
dazzling flashes of light and luminous rings con- 
stantly changing in color like a kaleidoscopic play 
(scintillating scotoma). Patients are often greatly 


alarmed by these blind spells; it is, therefore, wel 
for you to understand their purely neurotic character 
and harmless nature, and to know that they are not 
indicative of any danger to the sight; but at the 
same time it is well always to bear in mind that acute 
glaucoma is also ushered in by sudden obscuration of 
vision and violent headache with nausea and vomit- 
ing. In migraine the blind spell usually lasts but a 
few minutes to half an hour and precedes the head- 
ache and nausea, and the eye presents an absolute 
normal appearance; in glaucoma, the blind spell oc- 
curs simultaneously with the headache and lasts as 
long as the headache, and the eye shows by its en- 
gorged blood-vessels, enlarged pupil and increased 
tension, the unmistakable signs of glaucoma. 

Husteria is so closely related to neurasthenia that 
we are not surprised by finding the ocular disturb- 
ances of the one should also be frequently noticed in 
the other neurosis. And indeed are quick fatigue 
of the eyes and visual disturbances of varying de- 
grees, from slight impairment to total blindness, no 
uncommon symptoms in hysteria. This hysteric am- 
blyopia, as it is called, may affect both eyes, but usu- 
ally it is confined to one eye. It occurs quite sud- 
denly, varies in degrees almost daily and disappears 
as suddenly as it came; and the eye-ground shows no 
ophthalmoscopic changes. 

The organic diseases of the nerve centers affect 
the eye in various ways, but the optic nerve is the 
chief sufferer. In acute meningitis the optic nerves 
are frequently involved in the inflammation, which, 
extending to the optic disc, becomes directly visible 
to us by means of the ophthalmoscope. In doubtful 
cases the ophthalmoscopic evidence of optic neuritis 
is a very valuable means of deciding the diagnosis; and 
in tubercular meningitis its specific nature may some- 
times be determined conclusively by the ophthalmo- 
scopic discovery of tubercles in the eye-ground. 
Optic neuritis is also frequent in brain abscess, espe- 
cially when they have attained considerable size. The 
inflammation is often unequal in both eyes, but it 
does not follow that the more marked neuritis is al- 
ways found in the right eye if the abscess is in the 
right hemisphere, and in the left eye if the abscess 
is in the left hemisphere; hence, we can not draw any 
positive conclusion from the unequal intensity of the 
neuritis as to the probable site of the abscess. 

That the cerebral irritation produced by sunstroke 
may affect the optic nerves was first pointed out by 
me, twenty years ago.' The optic neuritis in these 
cases, seems, however, to be of a rather mild and 
transient type, not likely to lead to atrophy of the 
optic nerve and permanent damage of vision. In all 
my cases, at least, the inflammation readily sub- 
sided, and the eyes recovered normal acuity of vision. 

Tumors in the brain frequently lead to great im- 
pairment of vision or total blindness. In the majority 
of cases the ophthalmoscope shows an enormous 
venous congestion and edematous swelling of the 
optic papilla; and though this condition, known as 
“choked disk,” is occasionally found with other dis- 
eases, its occurrence in connection with cerebral tu- 
mors is so prevailing that the ophthalmoscope may 
often decide the question of the nature of the exist- 
ing brain lesion. Tumors growing at the base of the 
brain may cause, by direct pressure, paralysis of one 
or the other motor nerves supplying the eye muscles; 


‘Notes on Intraocular Lesions Produced by Sunstroke. American 
Journal of the Medical Sciences, July, 1879, 
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they may also cause blindness of one eye by pressure 
on its optic nerve, or affect in a peculiar way the vis- 
ion of both eyes by pressure on one optic tract. And 
we are often enabled to determine the anatomic loca- 
tion of the morbid growth by the eye symptoms. 

Atrophy of the optic nerves and paralysis of ocular 
museles are also frequent in brain syphilis, in those 
degenerative processes known as general paralysis 
and multiple sclerosis, and especially in locomotor 
ataxia. In the latter disease ocular disturbances 
make their appearance often at a very early stage 
before other symptoms of ataxia are manifest. This 
is particularly true of the paralysis of the ocular mus- 
cles; so that a paralysis of a muscle suddenly appear- 
ing without cause in an apparently healthy individual 
should always give rise to the suspicion of beginning 
tabes, especially if this paralysis is of short duration 
and reappears either in the same or any other ocular 
muscle at various intervals. A very characteristic 
and constant ocular symptom of locomotor ataxia is 
the contracted pupil—often unequal in both eyes— 
and its failure to react to light, while the eyes show 
no signs of inflammation—past or present—of the iris, 
which is the only local disease causing contraction 
and non-reaction of the pupil. 

A great many more facts could be cited illustrating 
the influence of nervous diseases on the eye; but I 
have promised you not to become too technic and 
tiresome, and I have therefore restricted this review 
to the most prominent landmarks, believing they are 
sufficiently strong and conclusive proofs to convince 
you that nervous diseases are a frequent source of func- 
tional and organic disturbances of the visual organ. 

Let us now turn our attention to the reverse side of 
the relation existing between the nervous system and 
the eye. Let us see whether we may fiad as good and 
strong evidence to prove that eye troubles are a fre- 
quent cause of nervous disorders. 


EFFECT OF OCULAR AFFECTIONS ON THE NERVOUS 
SYSTEM, 


When speaking of the “blind spells” in sick head- 
aches, I have already called your attention to the fact 
that acute glaucoma causes one-sided headache, nau- 
sea and vomiting of the same violence as migraine. 
| wish to impress this fact once more on your mind, 
because I have met with several cases in which the 
glaucomatous origin of the headache and gastric dis- 
turbance had not been recognized, and those nervous 
symptoms had been treated as neuralgia, migraine or 
gastric troubles. One of these was a particularly sad 
one. A woman whose right eye had been blind for 
many years was seized by the most violent left-sided 
headache, nausea and frequent vomiting. Her physi- 
clin pronounced her trouble gastritis and “sick head- 
aclie”; and even when the patient told him her sight 
was becoming poorer every day, he paid no attention 
to the eye, but assured her that the sight would return 
8 soon as her stomach trouble was cured and the neu- 
raivia relieved. Having implicit faith in her physi- 
cian, the poor woman abided by his word, and though 
her sight was soon gone, she patiently endured the 
constant agonizing pain day and night and hopefully 
waited for the day when the dark cloud would be 
lified from her eye. For two weary months she suf- 
fered and hoped; but finally her endurance was ex- 
hausted, and, much against the will of her physician. 
sh consulted an oculist. Alas, too late! the glau- 
coia had done its deadly work only too well; although 
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the iridectomy promptly reduced the high tension and 
at once relieved the headache and all the other symp- 
toms, the sight did not return; the optic nerve-fibers 
had been completely destroyed by the long-lasting 
high tension. 

Can you imagine a more shocking result of a physi- 
cian’s blunder for which there is absolutely no excuse; 
for the signs of acute glaucoma—the engorged veins 
of the eyeball, the dull cornea, the dilated and immo- 
bile pupil, and the high tension—are so plainly marked 
out that he who only takes the trouble of looking at 
the eye can not fail to see them. 

Many inflammations of the eye cause more or less 
disturbance in the various branches of the trigeminus. 
The dull brow-ache of corneal inflammation. the 
frontal headache in simple conjunctivitis after read- 
ing, the throbbing neuralgias of the jaws in iritis, and 
splitting headaches in cyclitis are too well-known in- 
stances of the disturbing influence of ocular affec- 
tions on the nerves. Not so well known is the fact 
that even a simple stye may cause severe headache, 
and easily be overlooked as the etiologic factor of the 
headache. 

But the inflamed eye may occasionally cause a more 
serious neurosis than headache. As a case in point, 
let me give you a brief history of a case which has 
recently been reported. A young man of regular 
habits and good health had an iritis of the left eye 
after an attack of influenza in December, 1891. In 
spite of atropin treatment the iritis persisted and 
soon the patient was seized with fainting spells and 
convulsions which induced him, in February, 18/2, to 
go to the hospital. There his nervous seizures were 
recognized as typic epileptic paroxyms which became 
more frequent and intense in spite of the use of bro- 
mids and hypnotic suggestions. As the patient’s left 
eye still showed signs of inflammation, an oculist was 
called, who advised the enucleation of the eye, not be- 
cause he suspected it to be in any way responsible 
for the epilepsy, but because he wished to relieve the 
patient of all further troubles which the persistent in- 
flammation of the hopelessly blind eye was sure to 
cause in thefuture. The eye was enucleated in April, 
and the epileptic attacks ceased at once after the ope- 
ration, never to return. 

Observations like this are highly interesting and 
instructive, but very rare; and we can not be surprised 
that the eye was not suspected as the disturbing ele- 
ment in this case. In most instances, however, the 
inflammation, which exerts a disturbing influence on 
the nerves, attracts the attention of both the patient 
and the physician, and it is not difficult for the latter 
to recognize the causal relation between the ocular 
inflammation and the nerve pains. 

But in the largest number of nervous affections 
caused by the eye, this little organ presents a per- 
fectly healthy and normal appearance; it looks so 
natural and innocent that no one would suspect it to 
be capable of doing so much mischief; and though in 
a number of instances the patient is inclined to the 
belief that there is some connection between the eyes 
and his nervous troubles because he finds they are 
either brought on or greatly aggravated by the use of 
the eyes, yet a great many patients have no such ex- 
perience; they have no fault to find with their eyes 
and think it an absurd idea when they are told the 
cause of their nervous sufferings may possibly be 
found in their eyes. 


2 Klinische Monatsbl. f. Augenheilkunde, August, 1898. 
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Oculists have long been acquainted with the fact 
that in many people the use of the eyes for near work 
—reading, writing, sewing, etc.—was invariably fol- 
lowed by pain in the eyes and violent headache. In 
the majority of these cases the distressing symptoms 
were found to be the result of an overtaxed accommo- 
dation; and in a sinaller number they were attributed 
to the strained effort of the weak internal recti 
muscles to maintain the proper convergence of the 
eyes at the reading distance. And as the accommo- 
dation—that is the adjustment of the sight for short 
distances—is also accomplished by muscular action 
(the ciliary muscle) itis evident that in all these cases 
the headaches are caused by the overexertion of ocular 
muscles or by eye-strain, which is the generally ac- 
cepted term to designate an excessive demand on 
either the ciliary muscle or any of the extrinsic 
muscles of the eye. 

Very soon, however, it was found that eye-strain 
was not limited to the near work, but covered « much 
wider field. It was found that far-sighted and astig- 
matic persons can see things at any distance with dis- 
tinctness, only by unconsciously straining their ac- 
commodation; their ciliary muscles are incessantly at 
work from the moment they wake up in the morning 
until they go to sleep at night, while under normal 
optic conditions of the eyes distant objects are seen 
distinctly without the aid of the accommodation, and 
the ciliary muscles are set to work only to adjust the 
vision for the near range. But the eye with normal 
refraction is greatly in the minority; the far-sighted 
and astigmatic eyes constitute the majority. It is, 
therefore, not surprising that these optic conditions 
(far-sightedness and astigmatism) are encountered 
as a frequent cause of eye-strain. 

And as to the extrinsic muscles it was soon learned 
that the causes for strained action are not restricted 
to the internal recti muscles, but are just as frequently, 
if not oftener, found in the other muscles. 

The easy and accurate execution of those rapid, 
lightning-like movements of the eyeball in looking 
from one object to another; the easy and steady main- 
tenance of our gaze on an object, require a mechan- 
ism of well-balanced muscular forces. The perfect 
equilibrium of these forces alone renders it possible 
that both eyes look straight at a distant object when 
all the muscles are in a state of relaxation or physio- 
logic rest. If, from whatever cause, one muscle be- 
comes stronger or weaker than its antagonist, the 
muscular balance is disturbed and the eye naturally 
inclines to turn toward the stronger muscle. If 
the disturbance is considerable, the eyeball is per- 
manently turned toward the stronger muscle, as in 
convergent squint; but if the disproportion of the 
muscular tensions is not very great, the tendency of 
the eyeball to turn toward the stronger muscle is op- 
posed and the eyes held straight in the interest of 
binocular vision by a strenuous effort of the antagon- 
istic muscle; the externus thus opposes the tendency 
of the eye to turn inward; the internus opposes its 
tendency outward, the inferior rectus its upward and 
the superior rectus its downward tendency. Now 
imagine this muscular struggle going on from morn- 
ing till night and day after day, and you will under- 
stand that the disturbed equilibrium of the eye 
muscles furnishes another important and frequent 
source of eye strain. 

As every muscular contraction represents the ex- 
penditure of nerve force, it is evident that the contin- 


uous activity of the ciliary muscle of the far-sighted 
and astigmatic eye and the constant effort of the ex- 
trinsic muscles to restore the lost equilibrium con- 
sume daily a much greater amountof nerve force than 
nature has provided for the use of the eyes. And as 
a person who daily spends more money than he earns 
will inevitably become bankrupt, so this excessive ex- 
penditure of nerve force is likely, sooner or later, to 
lead to nervous exhaustion manifesting itself in the 
various forms of functional nervous derangements. 

That such are the frequent consequences of eye 
strain has been proven beyond the possibility of a 
doubt; and the evidence is accumulating so fast that 
the time is near at hand when physicians will con- 
sider it their duty to make acritic examination of the 
eyes in the persistent headaches of school children; 
in intractable headaches of adults; in nervousdyspep- 
sia and unaccountable insomnia; in neurasthenia and 
even in chorea and epilepsy. 

The recognition of eye strain as a frequent cause of 
all these functional nervous disorders and the possi- 
bility of relieving untold numbers of sufferers by re- 
moving the cause of eye strain is one of the greatest 
achievements of modern ophthalmology; an achieve- 
ment of which the medical profession of this country 
has particular reasons to be proud, because it is chiefly 
and preeminently the work of American ophthal- 
mologists. 


Original Articles. 


COLORED CHILDREN: A PSYCHO- 
PHYSICAL STUDY. 


BY ARTHUR MACDONALD. 
SPECIALIST IN THE UNITED STATES BUREAU OF EDUCATION. 
WASHINGTON, D.C. 


In all new lines of inquiry it isa general principle 
to regard the results as more or less tentative, accord- 
ing to the number of persons experimented upon. 

In this study the results depend upon averages 
which are valuable according to the whole numbers 
from which the averages are made. In many in- 
stances these numbers are not as large as one would 
desire. We hope this may induce some investigator 
to make experiments upon larger numbers. 

SPECIAL STUDY OF NINETY-ONE COLORED CHILDREN, 


Instruments used: The calipers (Fig. 1) are used 
for measuring the length and width of head. 

The right end of the calipers (R) is held at the root 
of the nose; the one measuring watches the scale 
while he brings the left point of the calipers over the 
back and middle of the head, thus finding the maxi- 
mum length of head. The width of the head is meas- 
ured and verified in a similar way to that of the length. 
In these measurements a mistake of a millimeter is 
allowed. In scientific measurements only a half mil- 
limeter is allowed. 

ESTHESIOMETER, 

The esthesiometer measures the degree of ability to 
distinguish points on the skin by the sense of touch. 
This is called the sense of locality, which varies in 
acuteness according to the mobility of the part. 

The instrument (Fig.2) consists of a round brass 
rod on which is ascale. One point (A) is fastened 
on the rod, the other point slides on the rod, The 
subject, with eyes closed, is asked, when the two points 
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are isde to gently touch the skin simultaneously, 
how many points he feels, one or two. When he is 
in doubt the ‘distance between the two points can be 
read on the scale. This distance is an approximate 
measure of his sense of locality on the skin. 


| 


Esthesiometer. 
THERMESTHESIOMETER. 


The thermesthesiometer (Fig. 3), designed by 
Eulenburg, consists of two thermometers fastened to- 
gether. The left-hand thermometer (A) was heated 
until it registered about ten degrees more than the 


Calipers (Broca). 


right-hand one (B). The two thermometers were 
placed upon the palmar surface of the wrist in a line 
at right angles to the length of the wrist. The sub- 
ject was asked which was the warmer. and on replying 


Thermesthesiometer (Eulenberg). 


correctly, the thermometers were held on the skin until 
the subject could not tell which was warmer. At this 
Instent the difference in degrees between the ther- 
Moncters was read. This difference may be regarded 
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After the measurements had all been made by the 
writer, the teachers were requested to mark the pupils 
bright, dull, or average in general, and also to mark 
them in those special studies in which they were 
bright, dull, or average; and when in doubt to mark 
them average, so that there might be less liability to 
error in regard to the bright and dull, which are the 
two classes we specially desire to compare. 

We regret that the number of colored children 
measured is so small. In making comparisons, there- 
fore, due account must be taken of this fact. 
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The bright colored boys are more sensitive to heat 
than the dull colored boys (Table 1). 

The bright colored girls are more sensitive to local- 
ity than the dull. The dull colored girls have a 
stronger hand-grasp than the bright. Comparing the 
colored girls with the white girls, they are less sensi- 
tive to locality than the white girls, but much more 
sensitive to heat. Comparing the colored boys and 
girls, the boys are more sensitive both to locality and 
heat. Colored boys (Table 1) are remarkably sensi- 
tive to heat on the left wrist. 


COLORED CHILDREN BEFORE AND AFTER PUBERTY. 


While the number of colored children measured is 
comparatively small, yet it may be interesting to note 
some differences indicated in Table 3. 

Among the boys and girls the per cent. of long 
heads is much greater after puberty than before. 
This is also true of the white boys, but not of the 
white girls. The colored boys are more sensitive to 
heat and locality after puberty than before. The 
reverse is true with the white boys, but the colored 
girls, like the white girls, are less sensitive after 


as a rvlutive least sensibility to heat. 


puberty. 
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TABLE 4,— 
number reporte 


Limit of age. 


From— | 


Yrs. Mos. 
» 
6 7 
7 7 

11 7 
7 


Class. 


Bright. 


Dull 


Average. 


Unruly. 


Total. . 


| 
Cephalic 
a a 
zy. Yr.Mo 
Dolicho., >) 
$3: 12 ) leso... . 
/Brachy. 8) 
\ Dolicho 8) 
18 13 8 Meso 
/Brachy . 3) 
\ Dolicho 0) 
/Brachy.. 1) 
\ Dolicho 0) 
413 8'+Meso.. 4> 
/ Brachy. . 0) 
Dolicho..13 
Meso . . 33° 
/ Brachy. .12 ) 


Average. 


Divisions according to 
puberty and sex. 


TABLE 3.—( 


All colored boys: 


Before puberty... . 
After puberty. . . 


All colored girls: 


Before puberty... . 
After puberty. . . 


Mental 
divisions. 
To 
‘Yrs. Mos, 
| 6 £6 ‘Bright. . 
Dull... 
\Average 
6 Bright 
\Average 
8 6 ae 
Average 
9 6 Bright 
Average 
| 10 6 Bright 
Average 
11 6 Bright 
Dull. 
Average 
12 6 Bright 
Average 
13 6 ‘Bright 
Average 
14 6 Bright 
ull. 
iAverage 
15 6 Bright . . 
Dull. . 
(Average 
16 6 Bright 
\verage 
17 6 Bright 
Average 


Percentage of ability in different 


COLORED GIRLS, 


Number of cases. 


Yrs. 
| Average age. 


| 


2 
5 


1 
14 2 


11/15/16 21/22 26 
alae 
| 
27 43) 31! 
33) 15) 
19 54 
. 27 
36) 
67; 60). . 70-83. 
231 10|.. 18} 
10; . 2 8 
20). . 14 20 
11; 40). |. 35) 
72| 33| 78]. 77\ 50) 
22; 15). 12 
40: 10) 38 
72; 96) 71) 47 
57). .| 70 
341. 161 22 
5| 26, 18 
71| 41| 79! 641 . | 
23; 18] 24! . 
6) 41} 4] 12) Of. . 
64; 50; 53) 70; 50: 42 
31) 31) 24 41) 16 
4519 16 6 42 
62 40 60 68 60 13 
32° 7 26) 29° 20° 50 
6 8 20; 37 
49: 353; 27| Wi. . 
47, 18 39° 2 16 

4, 29° 18 10 

46; 22; 42) 62 64]. 
oO; 19) Wi. 

4; 67} 26) 19) 18). 


TABLE 2.—Colored Girls. 


Least 
sensibility to 


ocality, 
Right Left 
wrist. wrist. 
Mm Mm. 
499 471 
15.1 14.8 
289 261 
16.1 14.5 
$6) 30 
12.0 10.0 
62 60 
13.5 


886 822 


15.3 14.2 


| 
| 
} 
5) ons 
= 

AS =O 
2920 
i Sa, 
Qa 
27 | 18 
40 50 10 
13 47 «40 
31 35 14 


15.0 


Strength of to 23 
grasp. sensibility tog} .6 25 .¢ 
Right Left Right) Left 
hand, hand. wrist. wrist. 5 7a 
Kilos. Kilos, R. = 
AT 519 94.75 | 78.62 
321 302 46.00 51.00 / 
17.8; 16.8, 2.56; 3% 
a7 4.62 5.62 |? 
21.0 19.0; 1.54 1.87 
72 68 7.73 | 8.23)? 
18.0 | 17.0; 1.94] 2.06 
1008-946 158.12 143.49 
17.3 16.3 2.64{ 2.47 27 52 21 


‘olored Children before and 


studies, computed on 


28 | 34 | 36 
& 
© | 
an 
2%; 43 2 
40, 41; 37 
33; 18) 21 
34; 54) 35 
33; 29) 24 
33; 17) 41 
80, 77 
19| 17; 14 
62; 84) 67 
15; 10) 17 
231: 6 16 
74) 62 
14. 16 16 
21! 10: 22 
63, 76 64 
13; 16; 25 
244; li 
66) 56 
16; 23) 30 
20; 11; 14 
65. 67) 69 
32 § 10 
65) 55 
21; 23 
32; 14! 22 
Bi. 83! hi 
18; 25} 28 
39: 22) 21 
38: 41) 38 
6| 18) 24 
56, 41; «38 
45' 50 
22; 20 
33; 30 


II,—SfUDY OF FIVE THOUSAND FOUR HUNDRED AND 
FIFTY-SEVEN COLORED CHILDREN. 
Diagram 1, which is based upon the measurements 


E 5.—Percentage of ability in 


after Puberty. 


Least Strength of 
sensibility to grasp. 

ocality. 
Right Left Right | Left 
wrist. wrist. hand. | hand. 
Mm. Mm. Kilos. Kilos. 
14.1 13.6 19.0 | {7.9 
13.5 13 4 21.3 | 18.5 
14.3 12.9 7 10.9 
15.0 19.3 18.3 


TABL 
number reported, 


east 
sensibility to 


1eat. 


Right | Left 


wrist. wrist. 
2.42 | 2.00 
1.55 1.32 
253 | 2.05 


COLORED BOYs, 


different 


studies, computed on 


Limit of age. 


Mental 
divisions, 


9 7| 
0 
| 
x. 
6 7 


2 


o 


co 


~ 
—3 
I 
— 


\Average .. 


| All studies. 


| 
15 | 


11 16 21 
2 
— | 
P| 
4] 
36)... 
23]. . 
42; 13 
25) .| 
20 a7 33). 
20; 58| 33]. . | 
35, . 
39) 35 
6 3) 
19} 25) 
20; 23). | 
59} 41) 37]. . | 
19} 15) 19). .| 
22; 44) 44)... 
64) 47) 59 
12} 12) 11; 13 
23) 24) 42) 28 
51} 54} 42) 43 
30; 34; 49) 43 
58) 54) 46 61 
22| 34) 40° 28 
48| 54) 26 45 
16, 14| 12; 7 
36) 62 48 
37; 58} 48) 51 
27; 6) 16 9 
36) 36) 40 


Language and 


| 


22 | 26 
= 
39: 
25 
36, 27) 
33) 29 
33: 
34; 53) 
50) 35) 
10°) 26 
40> 39 
43) 36) 
17; 32) 
40 32) 
48 40 
20) 
43. 40 
44 26) 
18 
38-63) 
41 29) 
21; 12) 
38) 59) 
46: 27} 
12, 18) 
42; 55) 
2% 
16) 
41; 58) 
43,50 
16, 30 
41 20, 
28; 50; 
2 
D4) 
| 
43 


394 | 36 

Ra | 

| 

22 50 «39 
31, 26) 2 
7| 24' 39 
40 51 40 
29) 25) 17 
311 24) 43 
53; 54 
ij 17) 
30, 26 29 
42' 48 
22) 31 
42) 27) 21 
44' 51) 48 
9} 18 20 
31) 32 
52] 53) 42 
15} 24) 24 
33) 23) 34 
46) 38 
10, 27; 29 
46; 27) 33 
5 4, 39 
7; 24) 16 
43, 31) 45 
36 39) 39 
14, 20 19 
50 4] 2 
57| 34: 34 
24! 28) 28 

19| 38) 
47, 41) 24 
40 16) 27 
13! 43) 49 
35; 29) 31 
2 12) 23 
$5, 59) 46 


colored boys excel the dull colored boys in height, the 
This may 
possibly indicate a relation of concomitancy of dulness 


dull excel the bright in sitting height. 


made by the the teachers, shows that, while the bright | and long-bodiedness for colored children. 


= 
| 
Th 
| 
ay 
A 
| 
| 
| 
| | From To 
Yrs. Mos. Yrs. Mos. 
5 0 6 6 Bright... 
Dull. 
Average .. 21 
7 6 ‘Bright .| 28 
48 
i\Average.. 24 
8 6 Bright. . 16 
Dull. 20 
Average... 34 
6 (Bright 52 
20 
Average... 28 
10 Bright . 46 
iDull,. . 21 
Average . 33 
. 17 
Average 31 
12 6 |Bright... 51 
Dull. 25 
re 24 
| Dull. 18 
is 29 
Re 14 6 Bright 51 
Dull, 19 
\verage 30 
15 6 Bright 43 
Dull. 16 
Average 4] 
16 Bright 40 
Dull, 
\verage 45 
is Bright 39 
Dull.. 22 
} 
| 
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ABILITY AND AGE IN COLORED CHILDREN. | There is a sudden increase and high percentage of 

The relation of age to ability in colored children is| brightness in all studies in colored girls at the age 
quite variable, but from a general survey of Tables 4| of 8, with a corresponding decrease in dulness and 
and it may be said that the colored children generally average ability, but much more marked in average 
Increase in brightness as age increases, whereas the | ability. At this age the colored boys also show an 
white children decrease in brightness as age increases. | increase in brightness, but it is not so marked as in 
It would seem that the cause of this difference in the | the case of the girls. The boys differ from the girls 
colored children is racial. also at this age and afterward in having a much 
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TABLE 6,—Colored Boys, Bright. 
Limits of different Total (\verage 
ages, number Average Average Average circum- 
o height. , sitting weight. ference 
pupils. height. of head. 
From To 
Yrs. Mos. | Yrs. Mos. Inches. | Inches. | Pounds, Inches, 
5 1 6 6 27 44.08 23.89 12.58 20. 85 
6 7 7 6 | 2 46.48 24.70 | 19.93 20.34 
7 7 8 6 127 48.09 25.29 30.00 20.67 
8 7 9 6 128 49.58 26.06 60 14 20.78 
9 7 10 26 26 65.32 20.88 
10 7 BI 6 136 52.06 26 81 70.39 20.90 
7 12 6 144 53.79 16.16 20 84 
12 7 13 6 145 D635 28.38 83.92 21.13 
18 7 14 6 116 57.82 29.31 91.37 21.34 
14 7 60.56 30.20 100 52 1 37 
15 7 16 D 2 62.92 31.28 112.18 21.48 
16 7 17 6 26 63.55 31.91 119.85 22 .05 
W 7 18 6 18 67.46 33.28 134.61 22.28 
18 7 19 4 4 67.41 39.17 136.50 22.25 
19 19 ll 3 63.75 32.92 124.67 21.50 
1.257 
TABLE 7.—Colored Boys, Dull. 
D 2 6 6 | 22 43.39 23.90 | 43.29 19 91 
6 7 7 6 72 4.76 | 24.77 | 51.39 20.19 
7 7 8 6 40 47.68 | 2.72 52.18 20.51 
48.32 | 26.09 | 56.65 | 20.22 
9 eS 6 46 52.06 | 26.92 | 67.15 20.61 
| 51-66 | 26.4 | 67.94 | 20.85 
ll 6 | 52 | 54.23 27.92 | 75.79 21.06 
12 7 13 6 44 | 55.71 | 28.85 | $10 | 20.90 
13 _) 6 41 | 57.57 29.32 | 86.85 | 21.25 
28 | 60.12 30. 64 | 100.61 | 21.30 
16 64.28 31.30 113.83 | 21.79 
16 7 | 18 1 21 | 65.32 32.04 | 126.14 21.89 
18 li | 2 ll | 2 67.38 mar | 151.00 22.25 
TABLE 8,—Colored Boys, Average. 
> 0; 6 0 24 | 44.99 24.36 44.44 20.48 
6 ey 6 82 | 45.91 24.71 49.19 20.30 
7 4 eS 6 121 47.40 | 2.25 | 53.2 20.35 
6 124 49.33 26.25 58.85 20.74 
9 6 130 51.19 26.69 64.31 20.81 
10 7 ll 6 S4 52.48 | 27.08 70.50 21.08 
ll 7 12 6 54 O01 28.43 76.91 20.82 
12 7 | 18 6 132 45.91 28.41 82.83 21.06 
13 eS 6 125 58.25 | 29.43 91.76 21.31 
14 6 102 59.66 30 44 99.1 21.47 
6 62.99 | 31.22 114.17 21.35 
16 6 41 64.79 32.99 121.61 21.91 
17 7 18 5 25 66.72 34.11 130.2. 21.74 
18 7 19 5 | 5 66.40 34. 129.00 22.20 
19 7 20 6 65.90 40.38 128.20 22.40 


higher percentage in average ability in most all 
branches of study. To illustrate this we give the pre- 
ceding diagram of curves for ability in arithmetic for 
boys and girls. The report on arithmetic is the most 
complete. 

For ferther study of colored children, and their com- 
parisons with white children, the reader is referred toa 
work on children, entitled “Experimental Study of 
Children” (by the writer), to be published by the 
United States Bureau of Education. 

We add a few other conclusions, based upon data 
to be found in the work referred to. 


OTHER CONCLUSIONS AS TO COLORED CHILDREN, 


Colored children are much more sensitive to heat 
than white children, which probably means that their 
power of discrimination is much better, and not that 
they suffer more from heat. Colored girls have larger 
circumference of head at all ages than white girls. 
White children not only have a greater standing 
height than colored children, but their sitting height 
is still greater; yet colored children have a greater 
weight than white children, that is, white children, 
relatively to their height, are longer bodied than 
colored children. The percentage of long-headedness 
(dolicocephaly) among colored boys is more than 
double that of white boys. This may be due to racial 
influence. 


CATHETER-INFLATION OF TYMPANUM. 
ITS VALUE AND TECHNIC, 
BY B. ALEXANDER RANDALL, M.D. 
PHILADEPHIA, 

In these days of advance in all departments of med- 
icine, it is naturally demanded that there should be 
marked and radical improvement in otology, which 
the surgeon is hardly willing to acknowledge as a 
branch of surgery except when he himself invades it, 
not always wisely. It is charged with being the least 
successful branch of the healing art; and is judged by 
most exacting standards, such as are never applied to 
other branches. Many who are thus ready to criticize 
its shortcomings seem rather proud to answer to any 
questioning, that they “know nothing about the ear”; 
and the laity areif possible still more ignorant or mis- 
informed. It isin this atmosphere that most of the 
younger generation of otologists are growing up, half- 
ashamed of the specialty which they have chosen. 
They are much influenced by the spreading tide of 
rhinology, whose more ardent advocates would lead all 
mankind by the nose and cure their every ill by oper- 
ative measures within that organ; and while arrogat- 
ing to themselves the otologic field, too rarely look 


closely into its anatomy and pathology, forgetting that 


it is but a narrow view of the ear which is obtainable 
through the Eustachian tube alone, by however so 
skilful a rhinoscopist. Not that it is unessential to 
give good attention to the nasal cavities, as have so 
many otologists, like Voltolini, who count among the 
makers of modern rhinology, although they. have 
rarely been among the extremists whose ardor at times 
outruns the rational limits of truly advanced practice. 
But rhinologic methods alone will not greatly advance 
the success of aural surgery, nor are all changes for 
the better. And while much of the profession is apt 
to vie with the laity in running after any new-fangled 
cure for deafness, be it operation, patent ear-drum or 
phonomassage machine, there is too much belief 
among the rational thinking medical men that radi- 
cal changes of method must be introduced into oto- 
logic practice before it can be other than a backward 
branch, if not an actual opprobrium of modern med- 
icine. 

This impression is common even among otologists, 
if we include the younger set; and the older methods 
are deprecated or half-heartedly applied and varied at 
every suggestion, perhaps before skill in any one 
method has been attained. Some who find their 
powers naturally limited in undoing mischief that has 
long been completed are ready to drop these lines of 
work and to practice only such as promise greater 
brilliancy of result. Certainly one may thus better 
maintain the pose of a successful practitioner, like the 
operator who cares for his statistic record more than 
for suffering humanity; but one may surely do much 
good in his day and generation by striving after small 
successes as well as great and practicing with loyal 
conscientiousness such old methods as have shown 
their usefulness in long and varied trial. 

Whether catheterization of the Eustachian tube dates 
back to Guyot or Cleland, or had its real beginning in 
this century, one must risk being considered a fossil if 
advocating its use in the same way as then pointed 
out, especially if he always employs the auscultation 
tube of Toynbee, often discarded as useless by “‘ad- 
vanced men.” So many methods have been discov- 
ered and re-discovered, of doing it or substituting it 
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in highly scientific but usually less efficient manner, 
seeking by variation of method a success which more 
persistent adherence to the older plan would gener. 
ally better attain, that anyone trying to simplify the 
procedure instead of adding complications is likely to 


tind secant attention. The expert can always devise 
and probably employ these variations with fair suc- 
cess; but he will too often lead astray the less prac- 
ticed man who tries to follow his lead. Difficult cases 
will from time to time be met which must not be aban. | 
doned as impossible until every resource has been ex. | 
hausted, and for these, faucial catheterization or the. 
aid of the rhinoscopic mirror may need to be called) 
in, as Voltolini did when he made the first practical 
application of Czermak’s new method. Placing the 
catheter in the tube-mouth by posterior rhinoscopic 
aid was fully set forth by Semeleder in 1862; and his 
work, as translated by Caswell (Wood, New York, 
1866), contains much in this and other directions 
which later men had better read there than publish as 
original. 

Eustachian catheterization ought to be generally 
practicable to every practitioner and to be little more 
difficult than the Politzer inflation. But letit be first 
well-understood that it is a procedure, not an “opera- 
tion,” and it will be clearer than itis that pain and 
bloodshed have no proper place in it; and the use of 
cocain, sometimes indiscriminately recommended, is 
as needless. Yet many of the instruments offered are 
wretched caricatures of what they should be—mere 
bougies, so inefficient is their nearly capillary lumen. 
This is at times in spite of ample external diameter— 
the thickness of wall giving a clumsy stiffness that 
seems to invite ‘‘thumby” handling. An instrument 
suited to most cases has a length of 15 cm. at most, 
with a diameter of 2 mm. internally and externally of 
3mm, It is best made of virgin silver, to which any 
desired bend can be instantly given by the fingers. 
Over the gaslight it quickly heats to a glow, leaving 
no doubt as to its sterilization; although if water is at 
hand for boiling, it will doubtless survive such usage 
longer. If properly smooth at the beak and rightly 
handled, it has no need of a bulbous tip, although such 
a one is probably no disadvantage if it does subtract 
from the lumen. The Politzer bag may be used for 
this as for other inflations; but it should have a 
rounded tip which will not enter the expanded end of 
the catheter as is usual—it should afford a ‘“‘ball-and- 
socket joint’ by merely resting against the tube. It 
is then needless to have any interposed rubber tubing, 
orany valve in the bag, since there is no jarring in 
withdrawing to refill. A new bag may have a valve 
that works automatically, but it rarely acts well for 
any length of time. 

In passing the catheter, the anatomy of the parts 
must be known and not groped after. The nares 
should, as a matter of course, have been thoroughly 
studied, back and front; andthe eye should follow the 
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illumination into the anterior nares as the instrument 
is cntered, The nose-tip should be pressed up by the 
thumb of the one hand while the catheter is grasped | 
at its extreme end by the thumb and index of the) 
other. A good view is obtained of where the instru- 
ment is to go and of any obstacles that must be cir- 
cutivented, while a delicate yet controlling hold of the 
Instrument is gained that need not be varied until it is 
in place and can be lightly but steadily held there by 
the left hand supported on the nose-dorsum. As the 


incisor crest just within the vestibule is higher than 


the tip of the nose, not only must the beak be carried a 
up over this and then brought down on the floor by a 
raising the outer end of the instrument, but the nose- 
tip must be held up to allow the straight part of the + 
tube to pass horizontally back along the floor. (Fig.1.) et 
This passing back can usually be done,in the absence of ae) 
spurs or other obstructions, almost by the weight of 
the catheter, followed as much as guided by the 
thumb and finger. The beak can be felt to slide along 9=j§ 9 
the nasal floor until it sinks upon the soft palate ; then Ba 
a turn outward through a third of a circle will gener- 4 

ally place it instantly inthe mouth of the Eustachian at i 
tube. If the patient is straining and will not at | i Ges 
command relax and open the mouth, the velum | 
may be held too high and too rigidly to give usa = BG 
satisfactory touch of the back edge of the hard | a 
palate. We must then seek the equidistant landmark, | 
the lower back edge of the vomer—by turning the en 
beak inward and withdrawing until its curve catches aoe 
distinctly upon the edge, then rotate down and out Ee 
through more than half a circle to enter the tube- 
mouth. Every catheterization must pass, if possible, et 
along the nasal floor until the pharynx is entered; — | 
then it is much the simplest to turn at once into the ae FE 
tube-mouth without delay or needless irritation. pa 


. 

LL | 


Fig. 1.—Introduction of the catheter with nose-tip raised and the beak 
earried in over the incisor crest. The nasal floor along which it is to 
pass is outlined as well as the tube mouth. 

It is in fashion to believe the tube mouth a variable 
locality; but it is probably almost as little variable as 
the choanze, which Harrison Allen showed to be very 
constant parts of the skull, generally symmetric. The 
error, which has only dubious clinic evidence in its: 
support, has arisen from using vague and unrelated 
landmarks for its localization, principally soft tissues. 
Why we should try to nauseate a patient by touching 
the back wall of his pharynx or irritate the Rosen- 
muller fossa and drag a catheter-beak over the poste- 
rior lip of the tube tosnap it painfully into the ostium 
with bruising of both, has never been made clear. 
When we touch the back wall it may be high up and 
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on a thick pad of adenoid tissue actually in advance of 
the tube-mouth, or it may be low down and on thin 
tissues merely covering the vertebra, 5 cm, beyond 
the tube entrance. If no note has been made of 
depressions or elevations of the nasal floor, the tube- 
mouth may seem unduly high or low; buta finger be- 
hind the palate would probably demonstrate that it 
holds its usual position in relation to the edge of the 
palate bone, theonly true landmark. Thisis farsurer 
as a test than the posterior rhinoscopy, for it is very 
difficult to determine the relation by this means—as 
witness the wide variation in the pictures which are 
put forward as portraying this region. 

But entering the mouth of the Eustachian tube 
is only a beginning. Our purpose is to inflate the 
tympanum through the tube (Fig. 2.); and of success 
in this there is no certain criterion except the sound 
heard by means of the auscultation tube. This 
should therefore connect the examiner’s ear with the 
examined as a first step toward our procedure. 
Through it we can have many unimportant and 
possibly confusing sounds from the pharynx—distant, 
however, and much such as the other ear hears 
unaided; but when the air makes its impact on the 
inner side of the patient’s drumhead, we seem to 
feel it upon our own. If after full success we displace 
the catheter into Rosenmuller’s fossa and inflate 
against the back wall of the tube nearly an inch 
nearer the tympanum, the sound is apt to be louder, 
and most patients will claim, as also as to many a fail- 
ure, that it is clearly felt in the ear. To gain real 
inflation the catheter must fairly correspond with the 


Fig. 2.—Catheter in position held by left hand with support upon the 
nose, While the Politzer bag is used to inflate. 


lumen of the tube, and the most difficult cases are 
often those with no stenosis, but on the contrary, an 
overlarge naris and tube-mouth where we have too 
much room in which to lose the catheter-beak. Rhi- 
noscopy can not help us here, except in assuring us 
of what we ought to know, that the tube is wide and 
that the catheter is in it; faucial catheterization is 
apt to be less definite and efficient than nasal. We 
can only listen carefully while inflating with varying 
positions of the catheter, use a little more forcible in- 
flation—if sure that the orifice has not been wounded, 
lest we have emphysema—or have the patient swal- 
low so as to open the tube while the levator of the 
palate may press the catheter into exact position. 

Yet after succeeding, what have we done better 
than by Politzer inflation? The mechanic effect may 
have been precisely the same, unless in’ being limited 
to,the one ear better than closing the other ear enabled 


us to prevent the entrance of air into it in Politzer. 
ization. 

We can perhaps use more force in the effort to over- 
come tubal stenosis, but this is of doubtful safety: and 
in no small number of the cases most in need of our 
aid the secondary involvement of the nervous appar- 
atus makes it especially liable to injury by an over- 
doing of the inflation. Catheterization permits then, 
a more manageable exercise of just the requisite pres- 
sure to give success, and in less rude and brief impact, 
which it is easy to make continuous if desired by use 
of a double-bulb apparatus; but mere air has been 
found to have only limited value, and all manner of 
liquids and vapors have been employed as medicinal 
adjuvants to the mechanic effect of the inflation. 

As there may be more or less essential atrophy of 
the tympanic mucous membrane, the stimulation of 
this is a requisite to any resolution. Of the abnormal 
state of the tympanic lining a simple experiment of 
Loéwenberg’s gives valuable proof. If we blow a little 
chloroform vapor into the drum cavity of a sclerotic 
case, it will generally feel cool instead of hot, even 
though there are indications of slight previous con- 
gestion, or though the case be only in its incipiency. 
The awaking to better vitality, which is needful in 
these cases, must be controllable or we may do more 
harm than good, and the employment must be easy if 
we are to expect patients to submit. [odin in some 
form is probably our best medicament, but Delstanche 
and others of large experience are warm advocates of 
injections of fluid petrolatum. For the employment 
of such medical measures every sort of elaborate 
apparatus, often excellent, has been devised, but most 
of them aresupertiuous. Vaporizing substances may 
be placed in the Politzer bag or in an interposed 
chamber, but it is much easier to simply fill the bag 
with air saturated with the desired substance by 
merely thrusting its nozzle into a wide-mouthed bot- 
tle containing it. So, too, as to injections, whether 
to wash out the tube-mouth or to penetrate the tube 
or tympanum, no syringe is better than the ordinary 
atomizer, which must be at hand to clear the nares be- 
fore any form of the inflation (Fig.3). Through the 
catheter this gives as good a spray as can be asked, 
and after a few blasts, has deposited enough of the 
fluid upon the walls of catheter and of the tube beyond 
to give a very coarse spray or an actual injection. 
True, such sprays generally feel cool, even though the 
fluid is hot, but I have yet to see any actual disad- 
vantage from this. I generally use for this and many 
other purposes a spray of liquid albolene medicated 
with 1 to 2 per cent. menthol-camphor. The atom- 
izer fits snugly but lightly into the catheter and 
can be used as soon as a blast of the bag has 
proved the catheter to be in correct position, giving 
for the first blast or two a fairly constant stream of 
air, then fine, oily spray, which grows coarse after a 
half dozen blasts; then by slight withdrawal it can be 
made to fill the lumen partly or wholly, as desired, with 
the liquid albolene, and another blast of the atomizer 
or Politzer bag will inject this up the Eustachian 
tube, perhaps into the tympanum. In this last we do 
not probably succeed as often as is claimed. Where 
more stimulation is desired, the vapor of iodin is read- 
ily sucked into the Politzer bag and blown into the 
tympanum, and in the inveterate cases, Richey’s plan 
of injecting a weak silver solution so as to form silver 
iodid within the drum cavity may be cautiously tried. 
This is, however, potent for harm as well as good, and 
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needs great circumspection, but the results sometimes 
fully reward the severity of its action. The drumhead 
should always be studied after any of these procedures, 
and the effect noted. Pneumatic massage with the 
Siegle’s speculum can profitably follow in almost al] 
cases. 

Finally, as to the value of such treatment, many a 
case of hypertrophic or sclerotic deafness, which has 
been growing steadily worse under Politzer inflations 
and good nasopharyngeal treatment, will hail with 
delight the immediately greater and more lasting gain 
from the catheter treatment. The duration of the 
benefit will grow longer with each repetition for four 
or five weeks—when it ceases to extend it is generally 
time to remit treatment, having the patient use, sev- 


_ Fig. 3.-Atomizer used in catheter for inflation, tubal spraying and 
injection of fluid into the tympanic cavity. 


eral times each day, gargling for its gymnastic effect, 
and pneumatic massage with the finger tip. After a 
few weeks, treatment by the catheter can be resumed 
with further gain for four or five more weeks. As a 
result the patient will probably have gained most of 
what is possible in the case and should have a short 
course semi-annually thereafter to prevent backslid- 
ing ard to test the possibilities of further gain. 

The restoration of hearing may be very incomplete, 
our tests showing that it is but a small fraction of the 
normal and that the defect is still very great. Yet 
this pitiable remnant may be many times as much as 
the patient had before treatment and a source of great 
satisfaction and benefit to the sufferer and friends; 
while the negative gain is no small one that farther 
loss and its overwhelming disaster has been converted 
into moderate but most comfortable gain in hearing. 


Av THE recent meeting of the Illinois State Medi- 
cal Society, a resolution was adopted by a unanimous 
vote warmly thanking Governor Tanner for the inter- 
est lie has manifested during the past two years in the 
cause of legitimate medicine and the interest of the 
people, by aiding the passing of salutary, and prevent- 
ing the enactment of improper, medical and sanitary 
laws. This society was organized in 1850 at Spring- 
field, and next May will hold its fiftieth anniversary 
in tle same city. Dr. Harold N. Moyer of Chicago 
will have the honor of presiding over the jubilee 
meeting, 


AMPUTATION OF THE BREAST. 


AMPUTATION OF THE BREAST. 
BY MEANS OF THE ANTERIOR AXILLARY INCISION. 
BY EMANUEL J. SENN, M.D. 


Associate in Surgery, Rush Medical College, in afliliation with the Uni- 
versity of Chicago; Assistant-Surgeon St. Joseph's Hospital; 
Assistant-Surgeon Presbyterian Hospital. 

CHICAGO. 

Amputation of the breast in malignant disease is 
no longer regarded as a palliative operation in pro- 
longing life; but should have for its purpose a per- 
manent result, as verified by recent statistics. The 
operative technic of Halsted, which is simply a prac- 
tical application of the profound anatomic research 
of Haidenhain in this region is certainly to be recom- 
mended. Of late, I have removed the breast, together 
with the axillary contents, without making an incis- 
ion in the axilla. 


The object of this short article is not to describe 
the radical operation for removal of the breast, which 
is only too well treated in all works on operative sur- 
gery, but to dwell on the value of the anterior axillary 
incision as a preliminary. The accompanying illus- 


-| trations are more explicit than a detailed description 


of the operation, The breast is circumscribed by two 
curvilinear incisions which meet above at the border 
of the pectoralis major muscle. The incision is then 
continued slightly internal to the outer border of this 
muscle, in an upward direction, to a point about one 
inch above the apex of the axilla, where it takes an 
outward course in the deltoid region, forming a grad- 
ual curve, which terminates at the level of the apex 
of the axilla. (Fig. 1.) 

Figure 2 shows the breast removed from the tho- 
racic wall, but suspended by the axillary glands and 
adipose tissue, which are about to be enucleated en 


GP 


= 


> 


B 
¥ 
it 
| 
| 
| 
| 
At 
Be 
} 
| 
/ 
| / 
4 
| \ Sa 
> = 
| 
of. 
| 
| 
| 
iF 
| 
| a 
| 
| 


4 
re 
i 


1148 


THE MEDICAL WITNESS. 


| Jour. A.M. A, 


| 


ig 
BY 
% 


masse by blunt dissection. 


Figure 3 represents the 
operation completed. 


I wish to lay stress on the following advantages of 
the anterior axillary incision: 

1. It exposes to the operator a larger field for rad- 
ical work than the ordinary axillary incision. 


easily freed from the subcutaneous tissues with a few 
strokes of the knife, exposing at once the position of 
the axillary vein. 

3. Injury to the vein is greatly diminished. because 
the incision bares all the surrounding muscular land- 
marks to this important structure. Moreover dissec- 
tion is done away from the vein instead of toward 
—" as must be done through an incision in the 
axilla, 

4. The axillary space is unfavorable to primary 
wound healing, being often the seat of a fistula long 
after the rest of the wound has healed intact. It isa 
region difficult to render aseptic; hence the advant- 
age of access to this region from without. 

5. The incision is so situated that it does not im- 
pede free motion of the arm, the patient being able 
to extend the arm to the head at the first dressing. 
There is no subsequent cicatricial contraction, as in 
an axillary scar, to interfere with the physiologic func- 
tion of the arm. 

6. The cicatrix is not dragged upon by motion of 
the arm, consequently scar tissue is little exposed to 
trauma through mechanic stretching; hence the di- 
minished liability of recurrence of the disease. 


THE MEDICAL WITNESS.* 
HIS RIGHTS AND WRONGS IN COURTS OF JUSTICE. 
BY JAMES B. BAIRD, M.D. 
ATLANTA, GA. 

Unquestionably the medical witness has some 
rights, and as surely does he suffer many wrongs. 
The rights, briefly stated, refer to the proper treat- 
ment of the physician on the witness stand; to a just 
recognition of the relationship existing, or which 
ought to exist, between the physician and his patient; 
and to a true valuation of his expert services. The 
wrongs, in a word, relate to a misconception of his 
rights, or to an utter disregard of them. 

The treatment accorded the physician on the stand 
depends, in great measure upon the witness himself, 
and in part upon the court and the attorneys engaged 
in a given case. But few lawyers—-none of the better 
class—-will undertake to mistreat a medical witness 
who demeans himself with propriety, who actually 
possesses the information which he claims, or ought 
to have, and who gives his evidence or states his opin- 
ion in a simple, straightforward manner, without seek- 
ing to magnify himself, to dazzle his hearers by a 
display of profound erudition, or by the assumption 
of a degree of knowledge which he does not possess. 
But few judges will permit a competent and sincere 
witness to be badgered, bullied or ridiculed, even if 
such tactics should be attempted by a discourteous 
attorney. 

If the principal object of all legal proceedings in 
court were simply to ascertain and to establish the 
truth, the task set before the expert witness would be 
greatly simplified. There would then be no incentive 
to confuse, to mislead or to combat the witness. But, 
unfortunately, such a purpose is not usually a predom- 
inant influence. Each side is intent on sustaining its 
own contention, and each seeks testimony tending 
to strengthen the position of the advocate. Hence, 
questions are adroitly framed, and answers are often 
ingeniously warped or distorted with the design of 
either impressing or suppressing certain salient points, 


*Read before the Medical Association of Georgia, Macon, April 20, 1899 
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and the comfort of the witness is not considered of 

paramount importance in the management of the 

ame, 

: \evertheless, the mere treatment of the medical 
witness in the ordinary prosecution of a case in open 
court is chiefly of personal interest, that is, it relates 
to the individual rather than to the profession—for he 
may. if he can, use the legitimate, the recognized, and 
the generally successful means of self-defense against 
imposition. The most trustworthy weapons at his 
command are ability, evident honesty of purpose, 
quickness of perception, self-control, and that won- 
derfully serviceable quality which we call tact. He 
may greatly strengthen and effectually shield him- 
self by declining all show of partisanship, by avoid- 
ing all manifestation of prejudice and by studiously 
abstaining from the use of strictly technic terms; by 
a candid, unbiased statement of facts, and by a clear, 
definite expression of well-founded opinion in plain, 
lucid language, but always refraining from obstinate 
adherence to mere dogmatic assertion, and from the 
attempt to explain what is not understood, to tell 
what is not known or to maintain an opinion which is 
not fixed and which is not firmly believed. 

In theory, the relation between the physician and his 
patient is confidential. In theory, the knowledge and 
the skill of the physician constitute his capital. In 
practice and in common law, communications to the 
physician by his patient are not confidential, and the 
knowledge of the physician may be exacted of him at 
any personal cost or sacrifice. without fee or reward, 
by or through the arbitrary processes of the courts. 

These are facts, Are they real evils? Are they 
genuine wrongs? If so, is there a remedy? Where 
can it be found, and how may it be applied? 

In reference to the first proposition, which is the 
more important of the two, the “American and Eng- 
lish Eneyclopeedia of Law” says, in substance: At 

_common law, confidential communications made by 

a patient toa physician are not privileged, but by 
statutes in several States communications made by a 
patient to his physician or surgeon, and information 
acquired by him while attending a patient in a pro- 
fessional capacity, and which are important to enable 
him so to act, are protected. The States in which 
such statutes have been enacted are: Arkansas, Cali- 
fornia, Colorado, Dakota, Idaho, Indiana, Iowa, Kan- 
sas, Michigan, Minnesota, Missouri, Montana, Nevada, 
New York, Ohio, Oregon, Utah, Washington, Wiscon- 
sin and Wyoming. In the States named the privi- 
lege extends to facts necessary to enable the physician 
to prescribe, and which are communicated to him for 
the purpose of enabling him to perform his profes- 
sional duties. Such facts are privileged, whether 
learned directly from the patient himself or acquired 
by the physician through his own observation or ex- 
amination; further, it does not extend. The privi- 

» lege is not necessarily terminated by death. Whether 
the statutes protecting confidential communications 
between physician and patient extend to criminal 
cases is not well settled. The provision in the Cali- 
fornia code, for instance, is expressly limited to civil 
actions, while in New York the decisions seem to hold 
that the statute applies also to criminal cases. 

Clergymen and priests, like physicians, are, at com- 
mon law, unprotected in communications and confes- 
sions made to them. By statute in some of the States 
they are shielded to a limited degree in the exercise 
of their peculiar functions. Current public opinion, 


however, generally sustains the privilege voiced by 
these special statutes, even in States where they do 
not exist, and, from considerations of policy and ex- 
pediency, the spiritual advisers of the people are 
seldom required to disclose confidences in courts of 
justice. 

The object of statutes relating to privileged com- 
munications to physicians seems to be to place the 
communications made to physicians in the course of 
their professional employment on the same footing 
with communications made by clients to their attor- 
neys in the course of their employment. 

The character of the communication as to being 
important or material is of no consequence, and to 
entitle a client to this protection it is not essential 
that he should be apprised of the rule, or that he 
should enjoin secrecy. The privilege is that of the 
client, and not of the attorney. 

At common law, as well as under statutes, the pro- 
tection given privileged communications continues 
forever, unless waived by the client, and such waiver 
must be distinct and unconditional, and can not be 
extinguished by agreement or compromise. Commu- 
nications to attorneys that do not come within the 
peculiar scope of the lawyer’s duty and profession, or 
that have no elements of confidence in them, or that 
are made for any unlawful purpose, having for their 
object the commission of a crime, are not privileged. 

The fact that twenty States of this Republic have 
by special statutory enactment sought to remedy an 
omission or defect in the common law, and to place 
thereby physicians in the same category with attorneys, 
is equivalent to an admission of an existing evil; it 
is a tacit acknowledgment of a positive wrong and a 
practical suggestion of an efficient remedy. The per- 
sonal experience of some physicians and of some law- 
yers in this State conclusively confirms the reasonable 
inference drawn from the deliberate action of these 
twenty States, and liberally discounts a rule of action 
which ought to be changed, not alone in justice to 
the 2600 physicians of this State, but also and chiefly 
in the interest of that far larger body of citizens who 
occupy the dependent position of patients. Such 
statutes mean simple justice to the physician, but 
inuch more than mere justice to his patients. They 
are serviceable to the physician only in so far as they 
enable him to be faithful to his professional obliga- 
tions and true to his trusts, and in such degree alone 
as they protect him from acting the part of an invol- 
untary and reluctant detective, informer or spy, all of 
which is obnoxious to his instincts, abhorrent to his 
feelings and at variance with the cherished tenets and 
traditions of his honored profession. 

But to the large number of persons—to the great 
bulk of the people—who are from force of circum- 
stances compelled to confide in the discretion and 
honor as well as in the wisdom and skill of their med- 
ical adviser, such laws are of most profound import and 
of far-reaching consequence. In their behalf, then, 
being cognizant of the conditions, it behooves the 
medical men of the State, unselfish and patriotic, to 
move for a remedy. 

From satisfactory evidence, I conclude that the 
trend of public opinion is decidedly in favor of pro- 
tecting the professional secrets of physicians. Why 
not, therefore, crystallize this public sentiment in the 
form of a statute, and thereby give to the preference 
of the people the force and effect of written law? 

The second proposition is one in which the medical 
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profession is more directly concerned than the general 
public, but it affects the interests of both. In the 
State of Georgia, the right to employ experts to elu- 
cidate questions before the court is fully recognized 
and freely accorded by express statute, which, in terms, 
declares that expert testimony on any question of 
science, skill, trade or like subject is admissible. An 
expert is defined as one who has made the subject on 
which he gives his opinion a matter of particular 
study, practice or observation. He must have a par- 
ticular and special knowledge on the subject, and such 
opinions may be “oes also, on facts as proved by other 
witnesses. Ample provision is made for obtaining ex- 
pert services through the machinery of the court, but 
no provision whatever is made for adequate compensa- 
tion to those who, under a heavy penalty for failure, are 
required to lay aside all other business and to attend 
the sessions of the court until excused therefrom. 

To secure the attendance of a witness in the county 
of his residence for the benefit of his opinion, in 
criminal prosecution, as in the case of a witness to 
the facts, it is only necessary for the clerk of a supe- 
rior court to issue, on application, a subpena com- 
manding him to appear at a stated time. No restric- 
tion is placed on either side in summoning witnesses 
within the county. For his detention he is allowed 
a per diem of 75 cents, but this munificent allowance 
must come out of a fund accumulated from fines and 
forfeitures, which is always exhausted by prior liens, 
so that even this show of generosity goes for naught. 

In civil cases, a medical witness can not be carried 
out of his county against his will, and his testimony 
is obtained through the medium of interrogatories, 
and even in civil causes pending in the county of his 
residence obedience to summons is discretionary with 
the practicing physician, but he may be forced to 
answer interrogatories in any civil case, either within 
or without the county. 

In criminal cases, his attendance may be required 
in any county within the State. But in this event, 
the subpena, issued as in the home county, by the 
clerk of the superior court, must be countersigned by 
the solicitor-general of the circuit. For attendance 
on court in another county, all witnesses for the State 
are alike allowed $2 a day and mileage not to exceed 
four cents a mile necessarily traveled in obeying the 
summons. 

Witnesses on behalf of the defendant in criminal 
cases can only be compelled to attend court in another 
county when so directed by the presiding judge, who 
may, in his discretion, so order when, in his opinion, 
the ends of justice demand it, and under these cir- 
cumstances, the defendant’s witnesses are entitled to 
receive the same remuneration from the county as the 
State’s witnesses. Otherwise, they are voluntary wit- 
nesses, and are not given a per diem or traveling 
expenses out of the public funds. They have, how- 
ever, a lawful claim on the defendant for compensation 
not to exceed the amount allowed witnesses who are 
duly summoned. But the claim, in the great majority 
of cases, is worthless, as such defendants are usually 
insolvent. The duty of the citizen to aid in the 
administration cf the government whenever his ser- 
vices are required is readily conceded, and the special 
consideration manifested toward the medical profes- 
sion on the part of the State, by relieving its mem- 
bers from certain public functions, as ordinary jury 
duty, imperative obedience to summons in civil causes, 
etc., in deference to the physician’s relations to sozi- 


ety, is duly appreciated, but the obligation of citizen. 
ship should be equally distributed and should not be 
heavily imposed upon the few. 

In the nature of the case, the services herein 
referred to must be rendered by a comparatively lim- 
ited number, and the only way to equalize the burden 
is to return a just compensation, out of the common 
fund of the people, for the professional and scientific 
knowledge contributed by the few in behalf of the 
many. 

If a party to a suit should avail himself of his law- 
ful privilege, and employ, as is usually done in impor- 
tant cases, competent expert services, the fact that a 
fee is paid the expert is often used by opposing coun- 
sel to discredit the witness with the jury by making 
it appear that self-interest influences his evidence, 
and, either by assertion or by innuendo, suggesting 
that his opinion is controlled or directed by pecuni- 
ary consideration. 

Several States have statutes providing a reasonable 
remuneration for expert services; among the number 
are Iowa, New York, North Carolina and Rhode 
Island, and, so far as I am informed, their operation 
is satisfactory. In one State at least, Indiana, it has 
been provided by statute that experts shall testify 
without extra compensation. 

In a case before the United States Court in the 
District of Massachusetts, the court said: “When a 
person has knowledge of any fact pertinent to the 
issue to be tried, he may be compelled to attend as a 
witness. In this all stand upon an equal ground 
But to compel a person to attend merely because he 
is accomplished in a particular science, art, or profes- 
sion, would subject the same individal to be called 
upon in every cause in which any question in his 
department of knowledge is to be solved. Thus, the 
most eminent physician might be compelled, merely 
for the ordinary witness fees, to attend from the 
remotest part of the district, and give his opinion in 
every trial in which a medical question should arise. 
This is so unreasonable that nothing but necessity 
can justify it.” 

Before the adoption of the prohibitory statute by 
Indiana, the supreme court of that State held that: 
“When a physician testifies as an expert, by giving 
his opinion, he is performing a strictly professional 
service. The purpose of his service is not,to prove 
facts in the cause, but to aid the court or jury in 
arriving at a proper conclusion from facts otherwise 
proved.” It also held that such witnesses were en- 
titled to just compensation for the particular service. 

The United States Court for the Western District 
of Arkansas ruled that when a witness has facts 
within his knowledge the public has a right to those 
facts, but the skill and professional experience of a 
man are his individual capital and property and he 
can not justly be compelled to bestow them upon any 
one as a gratuity; that neither the public nor a pri- 
vate person can rightly extort such services without 
proper remuneration. 

Contrary opinions have been rendered in Alabama, 
in Texas, and perhaps in other States. In English 
courts it has been held that it is more correct to regard 
professional and scientific knowledge in the light of 
property which the public has no right to use without 
making proper compensation. 

It seems to me that no argument beyond the bare 
statement of the facts is necessary to sustain the view 
that the medical profession and the people suffer in 
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consequence of our inadequate laws upon these points. 
If the laws of the State are truly inadequate or defec- 
tive. such inefficiency and defect must constitute an 
evil; and if the citizen, in consequence of such imper- 
fection, does suffer, there must be a wrong; so, if the 
evil and the wrong really exist, as is confidently 
believed, appropriate legislation judicially applied is 
the only and the proper remedy. Legislation which 
makes confidential communications to the physician 
privileged communications, and which provides, in 
the discretion of the court, just compensation for 
expert medical services, will correct the evil and right 
the wrong, and toward the procurement of such lJegis- 
lation in the interests of the medical profession and 
of the people of this commonwealth, the united efforts 
of this association should be diligently addressed. 


REPORT ON MASSAGE. 

MASSAGE FOR MOVABLE KIDNEY—IN GOUT—IN FRIED- 
REICH’S DISEASE—IN LOCOMOTOR ATAXIA—FOR 
DISPLACED SEMILUNAR CARTILAGES— 

IN SKIN DISEASES AND ULCERS, 

PAPER NO, III. 

BY DOUGLAS GRAHAM, M.D. 

BOSTON, MASS, 

(Continued from page 412.) 

MASSAGE FOR MOVABLE KIDNEY, 


Kellner speaks highly of the good effects of abdom- 
inal and pelvic massage for the cure of movable kid- 
ney. Of 9S cases of this affection he used this treat- 
ment in 40 severe ones, and found that the disagree- 
able feelings were removed and the kidney resumed its 
natural position in all but two patients. In 11 cases, 
5 of which are minutely detailed, the good effects were 
observed a year or two after. Of the YS cases, all were 
women. The affection occurred 67 times in the right 
side, 15 in the left,19 double. Sixty-seven had given 
birth to children, and of these, 48 were multipare. 
In 53 cases there were also pelvic troubles. Anacute 
injury seemed to be the starting-point in 5. There 
were digestive disturbances in 38, and disturbances 
of the intestinal functions in 59. In many there was 
frequent urgency to urinate; in two cases there was 
intermittent albuminuria, and in two hydronephrosis. 

The author points out that it is not right to call 
every movement of the kidney, upon breathing, mov- 
able kidney, because every kidney has physiologic 
movements. Naturally, it is only when decidedly out 
of place and causing disturbance that attention should 
be directed to it, and from an examination of 2900 
cases for movable kidney, he certainly has the right 
to speak authoritatively. With kidneys unduly mov- 
able, neurasthenic symptoms were often present—pal- 
pitation of the heart, anxiety, difficulty of breathing, 
feelings of oppression, nervous cough, globus, dizziness 
and fainting, and sometimes melancholia In all the 
cases treated by massage the patients were relieved of 
their discomforts during this treatment, and the objec- 
tive results were also evident.’ 

MASSAGE IN GOUT. 


Our learned friends in France tell us that in chronic 
gout the good effects of massage are generally recog- 
nized, but opinions differ as to the best time to use it. 
M. Lecorché, M. Bouchard and M. Gendre recommend 
massage after the acute stage, in order to combat mus- 
cular atropy, to favor the absorption of infiltrations, to 
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break up the tophaceous concretions, and to oppose 
fibrous ankylosis. During an acute attack it is well 
to abstain from using massage. M. Rosenblith, how- 
ever, claims to have obtained good results froin its 
use in seven cases of acute gout, but his opinion is 
not shared by his confréres.” 

The London Lancet (Oct. 2, 1897) sounded a note 
of warning on this subject, in pointing out that the 
gouty kidney is seldom or never quite equal to its 
functions. Here it thinks an unqualified and over- 
enthusiastic masseur might do much harm as he goes 
ploughing away at wis. infiltrated with uric acid, 
creating as much waste as a brisk six-mile walk and 
more than the kidney can throw off. Kept up from 
day to day, for weeks, this practice may be destructive 
to an already damaged kidney, and the patient may 
find that though he has got rid of a certain amount of 
pain and acquired a comparative ease of movement, 
yet this may be at the expense of renal incompetence 
and eventual uremia. On the Continent this is said 
to be of frequent occurrence, where massage is prac- 
ticed with more zeal than knowledge. 

‘We have allowed the quacks to get ahead of us in 
the application of electricity to therapeusis,” said Dr. 
Anstie, a long time ago. The same must with equal 
truth be said of massage, says the editor of the Lancet. 

In gout and many other affections where massage 
and electricity are to be used, it would seem better 
that they should be applied by a physician rather 
than by the gymnastic masseur. 

MASSAGE IN FRIEDREICH’S DISEASE. 


Dr. Zabludowski of Berlin reports (Therap. Mon- 
atsh,., December, 1896) a case of Friedreich’s disease 
(hereditary ataxia), interestiny on account of the 
youthful age of the patient—a girl of 9 years—and 
also because of the successful treatment of the case 
by massage. The patient was seen by Professor 
Mendel in consultation with Dr. Zabludowski, and 
the great improvement which a four-weeks course of 
massage effected was witnessed by both. The child 
then seldom fell, and could walk without deviation, 
and she did not let things fall out of her bands as 
formerly. The choreiform movements were scarcely 
visible and sleep was quiet. 

MOVEMENTS IN LOCOMOTOR ATAXIA. 


Dr. Frenkel of Heiden points out that the purpose 
and object of this treatment has been much misunder- 
stood. In tabes the muscles are perfectly contractile, 
and neither atrophic nor shortened, therefore it is often 
worse than useless to order gymnastic exercises. The 
nutrition of the muscle is not at fault, and it is not 
muscular contractions which are so much wanted as 
co-ordination — orderly and combined movements.' 
The principle of the treatment in question is the exer- 
cise of the will in controlling and ordering the mus- 
cles to effect a given movement such as the seizing of 
a swinging ball. By the repetition of attempted 
efforts, the movements gain in precision and the ataxia 
is correspondingly overcome. The purposelessness 
of the gymnastic exercises as usually ordered is not 
only a mere contraindication by negation, but there is 
also involved a positive danger; for not infrequently 
the incitement to increased muscular exertion leads to 
exhaustion, and the danger of this is all the greater 
seeing that the patient is not possessed of the usual 
sense of fatigue which guides us in health. In all 

2 Révue Thérap., 1896, p. 


188. 
1The muscles are often reiaxed, elongated and thin; therefore 
judicious contractions are indicated. 
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forms of activity great supervision isneeded. Riding 
and bicycling, even in the, earliest stages, are to be 
forbidden, and even walking is to be well controlled. 
(Therap. Monatsh., March, 1897. 
MASSAGE AND BANDAGING FOR DISPLACED SEMILUNAR 
CARTILAGES, 

In an article of mine in the Amer. Jour. of Med. 
Sciences, November, 186), on “Massage, Movements 
and Bandaging in the Treatment of Displaced Semi- 
lunar Cartilages of the Knee-joint,” I arrived at the 
following conclusions: 

1. That neither in their natural nor unnatural posi- 
tions can semilunar cartilages often be distinguished 
from the surrounding tissues. 

2. That the position of the leg affords the best 
means of inferring whether one or the other semilunar 
cartilage may have been displaced when it can not 
be felt; the leg being usually flexed and the foot 
turned out when the internal meniscus is dislocated, 
the leg flexed and the foot turned in when it is the 
external. 

3. To attempt to reduce a dislocated semilunar car- 
tilage it is wise to flex the leg, then extend it sud- 
denly, rotating the leg inward if it be the internal 
cartilage, and outward if it be the external, while 
exerting pressure on the offending region. 

4. That there is a natural tendency in some cases 
of dislocated semilunar cartilage to slip back into 
place when the leg is not artificially restrained. 

5. That if the knee be immovably fixed in splints 
or plaster before the cartilage has gotten back into its 
natural situation, the joint is locked and restrained 
from gentle instinctive movements that might favor 
its return. 

6. That cases of displaced cartilage are attended by 
voluntary and involuntary restraint of motion on 
account of pain and mechanic impediment, and in 
some cases by synovitis and the formation of adhe- 
sions. Forcible passive motion might then have the 
double purpose of breaking the adhesion and rectify- 
ing the displacement. 

7. That after a meniscus has been restored to its 
natural situation, it is not so securely and comfortably 
held by plaster or splints as bya pad of a few folds of 
bandage and a figure-of-eight bandage applied over 
this, which affords support and comfort and a safe 
limit of motion. 

8. That it is possible by carefully applied massage, 
resistive movements, home exercises and electricity so 
to strengthen the muscles on the front of the thigh, 
the fascia, ligaments and attachments of the knee- 
joints that they will safely hold the previously dislo- 
cated semilunar cartilage without artificial support. 

9. These remarks do not apply to cases requiring 
surgical operation, though the above-mentioned combi- 
nation of treatment might be safely tried in some cases 
before cutting into a knee-joint, but more especially 
after operation for restoring motion and strength to 
the knee. 


MASSAGE IN SKIN DISEASES AND ULCERS, 


In the Archives Médicales Belge for July, 1898, 
we are told that Dr. Hatschek of Kaposi’s Clinic at 
Vienna treats prurigo successfully by means of cen- 
tripetal effleurage of the limbs, used for ten or fifteen 
minutes at a time. With the disappearance of this 
condition from the limbs, the cutaneous lesions of the 
body are also rapidly cured. In acne of the face, Dr. 
Pospelow of Moscow practices massage twice a day. 


Various ulcers of the leg are also amenable to massage 
systematically used without any medication otlier 
than a moist boric dressing. Dr. Bekerievitch obtained 
cures in about four-fifths of 264 cases treated in this 
way. After each massage a roller bandage was applied. 
In such cases Dr. Edinger proceeds in the following 
manner: After a complete disinfection of the limb, 
effleurage with the tips of the fingers anointed with 
boric vaselin is practiced. (The use of the whole 
hand where possible would be more effectual and 
agreeable.) Then massage of the upper part of the 
limb above the ulcer is done, gradually approaching 
the edge of the ulcer. Centripetal effleurage is next 
used at the edges and below the ulcer. The force is 
proportioned to the induration of the edges of the 
ulcer. When the base of the ulcer is greenish, tor- 
pid and sanious, Erdinger uses massage over the ulcer 
itself. The surface is then covered with a piece of 
linen smeared with boric vaselin, and light massage 
is practiced over this dressing. Daily séances are given 
at first, the intervals being lengthened as the ulcers 
heal. This treatment allows patients to continue their 
calling and is said to effect cures in from two weeks 
to two months. 

In 1891, Dr. A. E. Millard, surgeon to the Victoria 
Infirmary of Glasgow, published some interesting 
observations (Glasgow Med. Jour.) on the favorable 
results of massage in chronic ulcers of the leg. He 
told us that these are apt to arise from some slight 
accident to a limb in a condition to break down at the 
slightest provocation. The parts are in a state of 
passive stagnation or engorgement, the result of which 
is a hyperplasia of the connective tissue and thicken- 
ing of the parts around, as shown by the denseness 
and hardness of the soft tissues. The blood stagna- 
tion renders the new-formed tissue; as well as the old, 
of low vital power, so that an ulcer once formed is 
likely to extend. The venous engorgement and new 
tissue cause much mechanic obstruction, preventin 
the entrance of fresh arterial blood to the parts an 
the exit of effete material by the lymphatics. 

The indications are the relief of the engorged state 
of the veins and of the obstruction in the lymphatic 
vessels, the readmission of the arterial blood to the 
parts, and the removal of injurious influences from 
the surface of the ulcer. The recumbent position 
and the elastic bandage have proved to Dr. Millard 
far inferior to massage, which drives on the venous 
blood and lets in the arterial, forces out the contents 
of the lymphatics and allows the entrance of worn-out 
materials into them. Massage is not only applied to 
the limb, but also to the ulcer over a piece of cloth 
dipped in a solution of bichlorid, 1 to 2000. 


Sanitary Report, Havana, Cuba..The report of the chief sanitary 
officer of Havana, Cuba, for the month of April, 1899, shows 
the total number of deaths to have been 617. The largest 
number from any one cause was 102 from tuberculosis, follow- 
ing which came enteritis 75, heart disease 54, malaria 52, com- 
pression of brain 37, arterial sclerosis 36, meningitis 24, typhoid 
fever 18, measles 3, smallpox 1, scarlet fever none, gunshot 
wounds 8. Nostatement of population or rates is made. Of 


infectious diseases reported to the chief sanitary officer during 
the month, there were yellow fever 3 cases, typhoid fever 24, 
infectious fever 23, pernicious fever 4, scarlet fever 5, measles 611, 
tuberculosis 183, diphtheria 55, smallpox 3 and varioloid 21. 
The premises were disinfected in 271 cases of disease ; 622 cess- 
pools were cleaned ; sanitary advice was sent to 2198 property- 
owners, and 7044 reports of house-to-house inspections were 
received. 
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DIPHTHERITIC CONJUNCTIVITIS. 


\ CASE TREATED BY INJECTIONS OF ANTITOXIN; RECOVERY 
WITHOUT DANGER TO THE EYE. 
BY CHARLES P. PINCKARD, A.B., M.D. 

Professor of Ophthalmology, Post-Graduate Medical School; Attending 
Ophthalmologist, Michael Reese Hospital Dispensary, ete. ; 
Fellow Chicago Academy of Medicine; Secretary 
Chicago Ophthalmological and Otological 
Society, ete. 

CHICAGO, ‘ 

On March 22, 1899, W.S., a farmer, 23 years of age, 
¢ was repairing the floor of a barn when some of the 
dust flew into his left eye. The discomfort caused 
soon passed away, but on March 25 the eye became 
red and swollen. Classic symptoms of conjunctival 
inflammation rapidly developed and increased in 
severity, so that on March 28 he presented himself to 
Dr. W. E. Walsh of Morris, Ill. At that time the lids 
were much swollen, red and somewhat tender, with 
edema of the face extending to the angle of the lower 
jaw. The glands in the neck were somewhat enlarged. 
Pain was very slight. The palpebral conjunctiva 
showed a grayish membrane, adherent, on the removal 
of which the conjunctiva bled freely. There was con- 
siderable chemosis, but the cornea was clear; pulse $8, 
temperature F. 

Antitoxin, 2000 units, was injected into the back 
the following day, March 29. On March 30, a.m., the 
temperature was 99.4, pulse 90. The local symptoms 
seemed to improve during the day, but by the next 
morning they were much worse. Temperature was 
then 101.5, pulse 112. 

I first saw the patient on the afternoon of March 31. 
The condition was as follows: The lids were enorm- 
ously swollen, projecting far out from the face, the 
? edema extending from above the brow over the side 
of the face into the left side of the neck. The glands 
in the neighborhood of the ear were very much swol- 
len, as were those in the neck under the jaw. Both 
lids were of a dusky-red color, the skin being tense 
and very shiny. The redness was not sharply defined 
as in erysipelas, but faded gradually into the surround. 
ing skin. At the inner canthus there were some slight 
excoriations. A dirty yellow serous discharge kept 
trickling from between the lids and ran down the 
cheek. On palpation the lids had the peculiar “board- 
like” or “brawny” feeling so characteristic of extrava- 
sation of fibrin into the tissues. 

With considerable difficulty and with some pain, 
the lids were everted. The conjunctiva of the upper 
lid was dark red, much swollen and quite tense. Ex- 
tending over the outer half of the tarsal surface was a 
dirty-gray membrane which could not be wiped off 
with a cotton swab, but was picked off with forceps 
in several places. Free hemorrhage followed. In 
places the lid tissue had been destroyed, and the gray 

membrane was adherent to the bottom of an ulcer. 
| Above the tarsus near the fornix, was another patch 
of membrane much smaller, but equally adherent. 
On the lower lid the membrane covered nearly the 
whole tarsal surface, with the same characteristics as 
on the upper lid. The bulbar conjunctiva was so 
greatly swollen that the cornea could not be seen ex 
cept by pushing aside the edematous tissue. When 
this was done the cornea was seen to be perfectly in- 
and transparent, without any signs of haze or 
ulcers, 

An examination of the discharge was made by Dr. 

Frank Walls, and the characteristic Klebs-Loeftler 


DIPHTHERITIC CONJUNCTIVITIS. 


1153 


bacillus found. The illustration is from a 
made the following day. 

Realizing that what was to be done must be done 
quickly, 4000 units of antitoxin were injected into 
the patient’s back at 4 p.m., March 31, and, on the 
morning of April 1, 2000 more. Reaction to the toxin 
locally did not begin until April 3, that is, two days 
later, but the swelling and the discharge continued 
about the same. It was noticed on April 3 that pieces 
of the membrane began to slough off, and the dis- 
charge to take on a very offensive odor. From this 
time on the symptoms slowly decreased, so that by 
April 12 the swelling had subsided and the discharge 
ceased, but there was still considerable redness. The 
constitutional symptoms disappeared within a few 
days after April 3. 

During the whole course of the disease there were 
no complications in the nose and throat, nor were the 
constitutional symptoms very marked, the tempera- 
ture never being above 101.5, the morning and even- 
ing being about the same. 

The source of the infection in this case is obscure, 
but very interesting. There had been no diphtheria 
in the neighborhood for more than a year, as far as 
the people were concerned, but it seems that on the 


culture 


floor the patient was repairing two hogs had suddenly 
died some months previously, and had lain there for 
some time. The chickens had access to this barn, and 
many of them died with enormously swollen throats. 
It was some of this refuse that struck the patient’s eye. 

Treatment was entirely confined to the injection of 
the antitoxin. Locally, no treatment, except cleans- 
ing of the lids, was given. 

The great interest in the case is the action of the 
antitoxin. For forty-eight hours following the last 
injection no improvement in the local symptoms was 
noticed; in fact, the swelling of the face extended 
more into the neck, but the spread of the membrane 
ceased. After forty-eight hours the throwing off of the 
membrane was first noticed and the dissolution of the 
deposit in the lids and the subsidence of the swell- 
ing began at the same time and went slowly on. In 
throat cases in which the antitoxin is not injected 
until the sixth or seventh day, the resolution is very 
similar to that taking place in this eye. 

An unusual feature of this case is that there was no 
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INTESTINAL OBSTRUCTION. 
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junctival diphtheria accompany diphtheria of the 
nose or throat. 

While the bacteriologic examination is of the great- 
est importance, the diagnosis can not be made from 
the finding of the bacillus alone. The xerosis bacil- 
lus, which is probably present in many pormal con- 
junctivee, can not be distinguished from the Klebs- 
Loetiler bacillus by the microscope nor by staining 
methods. The only differential diagnosis between 
the two seems to be the physiologic test of the injec- 
tion of a guinea-pig, the reaction being entirely 
different from the two bacilli In this particular case 
the finding of the bacillus with the typic clinic pic- 
ture presented seems to leave no doubt of the diagno- 
sis. Were there any doubt, the reaction to the anti- 
toxin would dispel it. 

While diphtheritic conjunctivitis seems to be 
rather common in Europe, it is an exceedingly rare 
disease in America. There have been a large num- 
ber of cases reported in Germany and France as suc- 
cessfully treated by antoxin injections, but as far as 
the writer knows, this is the first successful case in 
this country. 


MEDICAL TREATMENT OF INTESTINAL 
OBSTRUCTION * 
BY C. D. SPIVAK, M.D. 
Lecturer on the Diseases of the Gastro-Intestinal Tract, at the Medical 
Department of the University of Denver. 
DENVER, COLO, 

Under the term “ Intestinal Obstruction,” or ileus, 
passio iliaca, miserere, we understand a variety of 
pathologie conditions in which a more or less com- 
plete interruption of the passage of the intestinal 
contents is the most prominent symptom. Whatever 
may be the cause of the obstruction, mechanic or 
dynamic, or a combination of the two: strangulation, 
volvulus, intussusception, obstruction by tumors or 
foreign bodies within the bowel or external to it, fecal 
accumulation or paralysis of the bowel, the physician 
is confronted with a certain set of symptoms inva- 
riably present in and common to all of the mentioned 
etiologic factors, namely: Sudden onset, pain, con- 
stipation, vomiting, abdominal distension and dimin- 
ished quantity of urine. The general diagnosis of 
intestinal obstruction is easily made, but the differ- 
ential diagnosis is very difficult, and in some cases, 
strangulation, for instance, almost impossible during 
life. 

When we bear in mind that the initial symptoins 
of appendicitis are almost identic with those of in- 
testinal obstruction during the first three days, it is 
eusy to understand in what a predicament a physician 
finds himself in facing such cases. The heaviest 
burden for a physician to carry is an undiagnosed 
case. Fortunately 80 per cent. of intestinal obstruc- 
tion and 90 per cent. of appendicitis recover without 
operative interference, and one is justified in saying, 
concerning the treatment of intestinal obstruction, 
what Ewald said concerning appendicitis: that “it 
would smack of insanity to subject every case to the 
uncertainties of an operation.” 

In order to institute rational therapeutic measures 
we must first consider whence the danger threatens 
most. Aside from the profound nervous derangement 
and the direct compression of the bowel, the greatest 
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danger lurks in that part of the bowel which lies 
above the constricted portion wherein the circulaticy 
is either interfered with or entirely cut off, causing 
paralysis or gangrene of the bowel or perforative per. 
itonitis. But the constricted part, after all, would 
not be in such a “bad fix” if it were not for the ex- 
treme meteorism which fills up and immobilizes every 
part of the viscus. As long as this tension continues 
there can be no hope of freeing the constriction or 
obstruction. 

The rationale of our treatment must therefore be: 
1, to lessen the weight and downward pressure of the 
bowel above the constricted part, and, 2, to lessen 
the intra-abdominal tension; the former will prevent 
as much and as long as possible the interference with 
the circulation, and the latter will create favorable 
conditions under which the bowel can resume its 
mechanic functions. To effect the above conditions, 
the following measures should be adopted: 

There should be absolute abstinence from food, for 
it is the height of idiocy and downright criminality 
to give any food whatsoever under the pretext of keep. 
ing up the patient’s strength. Vomiting is nature's 
therapeutic agent, and whenever this agent fulfils its 
duty, no man dares interfere. Every bite of solid 


| food, and every swallow of fluid drink is but an in- 


sult added to an injury. Thirst, which is one of the 
invariable accompanying symptoms, can be quenched 
by sucking small pellets of ice, the patient having 
been told to spit out the accumulated fluid. The 
thirst may also be lessened by wiping the patient's 
mouth with wet cloths dipped in ice-cold water. 

Permit me at this juncture to make a diversion. 
This absolute abstinence from food is applicable not 
alone in obstruction of the bowels but in all acute 
diseases during the first few days. Most of the acute 
diseases are ushered in with gastro-intestinal disor- 
ders, and anorexia is always present. Where is the 
logic in stuffing the patient with “bland and easily 
digestible food” as our text-books say, at a time when 
the digestive, absorptive and mechanic functions are 
completely upset? I fully believe that all the acute 
diseases would run a more favorable course had tle 
physicians adopted absolute “abstinence diet” dur- 
ing the first three and even five days. I have adopted 
this ‘ blandest” of all diets in all my acute cases dur- 
ing the last three years, and have had no occasion to 
regret it; in fact, I can trace the good results in many 
cases directly to absolute abstinence. 

When the vomiting sets in early and is excessive, 
physiologic salt solution may be introduced into the 
rectum. In case the duration of the disease is pro- 
longed, nutrient enemata should be administered. 

ot only must we keep “hands off” from interfer- 
ing with nature, but it is our duty to help nature. In 
all cases of suspected obstruction of the bowel, the 
stomach should be washed out. By lavage we relieve 
the upper portion of the bowel from the pressure and 
weight exerted by the contents of the stomach. More- 
over, having relieved the pressure, the bowel as a rule 
empties its contents into the stomach, and thus les- 
sens still more the general tension, without whic) 
condition, as we said before, no relief is possibie. 
Recoveries due solely to lavage have been reported, 
and it is admitted by all that it affords, in all cases, 
immediate and great relief from the annoying nausea, 
eructation, vomiting and distension. 

High rectal injections should be given. The main 
object is to remove the contents of the bowel below the 
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seat of obstruction. Besides, the mechanic irritation 
of the water on the mucous membrane produces con. 
traction of the bowel and thus a pull is effected by 
which the strangulation may be relieved. Cold water 
produces greater contractions and, therefore, it is to 
be preferred, Turpentin or salt may be added. Olive- 
oil has its advocates, who base their preference for it 
on the following grounds: 1, it does not irritate the 
bowel so much, and therefore it is retained longer; 
2, it makes its way farther into the colon; 38, it softens 
the fecal matter and makes it more slippery. 

Distension of the gut with air has the same effect 
as deep rectal injections—stimulation of the peristalsis 
of the lower bowel. It is contraindicated in volvulus, 
the beginning of gangrene and peritonitis. 

Puncture of the distended gut is recommended for 
the relief of distension but has not been universally 
adopted. I have had no personal experience with this 
method. 

Massage may be used in paralysis of the bowel re- 
sulting from chronic constipation, fecal or other occlu- 
sion. It is, however, a risky procedure and may do 
more harm than good. I have tried massage in sey- 
eral of my cases without effect. However, I do not 
claim to be an expert masseur. 

Electricity, both the faradic and constant currents, 
is recommended, The favorable reports are confined 
to cases of paralysis of the bowel resulting from 
chronic constipation. 

External applications to the abdomen in the form 
of poultices, turpentin stupes or ice-bags are beneficial 
and salutary. I have tried the ice-bag in several cases 
but had to give it up; it seemed to aggravate the pain. 

Now comes the consideration of the most import- 
ant question; what shall we give—a cathartic or an 
opiate? This has been a mooted point for many years, 
and the pro and cons waged relentless war, but of late 
all authorities, German, English and American, have 
made peace and decided in favor of opium. Theo- 
retically they may be right, but when we are at the 
bedside we rely on our experience and common sense 

One patient prays for a movement of the bowels; 
his or her friends look into the bed-pan with longing 
eyes, and we ourselves inquire first of all, “have the 
bowels moved?” He whose heart has not swelled 
with thankfulness at the sight of the first fecal mat- 
ter in a case of obstruction of the bowel or appendi- 
citis is devoid of any religious feelings. Who will 
then dare to give an opiate on theoretic grounds and 
thereby mask the symptoms and aggravate the “inter- 
ruption of the passage of the intestinal contents?” In 
all cases where absolute constipation is the prominent 
symptom, I hold it to be imperative to bend all our 
energies to bring about a movement of the bowels. 
except when there is excessive vomiting or after the 
cathartic has been given a thorough trial. 

lam sure there are thousands of physicians who 
believe as I do, who invariably give cathartics, as I 
always do, and who too count many recoveries. Why 
not come out openly and boldly and say so, the 
“authorities” notwithstanding ? 

Of all the cathartics, sulphate of magnesium in 
faturated solution, takes the lead: one, two, three, and 
four teaspoonfuls of the salt to the same amount of 
water given every half hour, hour or two hours, accord- 
ing to age and other conditions. 

A preparation used by our grandfathers—infu- 
sum seunee compositum, or black draught of the 

uropean pharmacopeia, and which, officially, is 


made up of senna 6, manna 12, magnesia sulphate 12, 
fennel 2 and water 100—has proved to be an improve- 
ment on the simple epsom salt. During the last three 
months I have attended three cases of obstruction of 
the bowels and in each case I used the infusum sennie 
compositum, in which a double quantity of the salt 
was used, One patient had manifested such alarming 
symptoms that Dr. C. A. Powers and myself in coun- 
cil decided to operate within twelve hours. The diag- 
nosis was wavering between appendicitis and strang- 
ulation, After the fourth tablespoonful of the infu- 
sion the bed-pan did not return empty. The second 
case, that of Dr. Muir, presented a train of symptoms 
which almost bordered on collapse. I diagnosed the 
case as obstruction of the bowel, due either to appen- 
dicular or some other origin. The diagnosis was not 
cleared up, but the bowels did after the third table- 
spoonful of the infusion. The third case, that of a 
young man, was a case of appendicitis, according to 
the letter and spirit of the latest text-book. Here too 
the infusion did not fail to bring to light what was 
hidden in the bowel. 

In cases where the pain is not mitigated by lavage, 
enemas, hot applications, etc., I do not hesitate to give 
a hypodermic injection of codein. One-quarter or one- 
half a grain will not do. I give a whole grain. This 
opium-derivative does in no way interfere with my 
cathartic treatment. 

I fully recognize the incompleteness of my paper. 
[ wanted only to bring out most prominently the fol- 
lowing points: 

Every physician should consider his case of ob- 
struction of the intestine, and for that matter, of ap- 
pendicitis, to be one of the 90 per cent. that recover 
without surgical interference, and, therefore, not lose 
courage; be resourceful and hopeful. 

2. Lavage should not be omitted in all cases of 
obstruction. 

3. Cathartics should, in all cases of intestinal ob- 
struction, be given a thorough trial, in the form of 
the infusum sennze compositum. 

4, The best diet in cases of intestinal obstruction 
is absolute abstinence from food and drink. 


A SPINDLE-CELLED SARCOMA OF THIGH. 
A CLINICAL REPORT. 
BY JACOB FRANK, M.D, 


Surgeon to the St. Elizabeth and German Hospitals,,Consulting Surgeon 
to Home for Aged Jews and Jewish Orphan Asylum. 
CHICAGO, 


Mrs. A.S., 38 years old, presented herself March,1899, 
with a large tumor on theright thigh. Her mothers’ 
family were healthy, also that of the father, with the 
exception of one brother dying at 40 with consump- 
tion, probably contracted by exposure during the 
Civil War. Menstruation began when she was 15 
years of age and was regular up to within the last two 
months, when it stopped. She has been married twice, 
to her first husband when she was 16, and by him had 
two children, one still-born and one living six years, 
dying of “slow fever.” At19 she married her second 
husband, and has had one child, now 8 years old and 
healthy. Her first husband died of consumption. 
She has been in good health up to the present illness, 
which began about two years ago with slight tenderness 
about the right thigh. Two months later the patient 
noticed a little swelling, but being stout thought it 
was due to rheumatism. As she became emaciated the 
tumor showed itself. In December, 1897, she weighed 
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225 pounds, and she began to decline until now she 
weighs about 135 pounds. Her present condition is 
anemic and cachectic. The tumor covers one-half of 
the anterior portion of the thigh, the whole of the in- 
ternal and posterior portions, and one-half of the ex- 


ternal. The tumor is generally firm, and to the touch 
feels boggy in places. Although the mass is not mov- 
able, still the probability is that it has no attachment 
to the femur. On the left thigh at the base of Scar- 
pa’s triangle, there is another tumor about the size of 
two fists, movable and subcutaneous. No tissue was 


taken from this small tumor, for examination. The 
heart, lung and kidneys are negative. An exploratory 
incision was made into the large tumor to determine 
the growth, and on microscopic examination was found 
to be typically a large spindle-celled sarcoma. The 


smaller tumor on the left thigh shows that metastasis 
has probably taken place, and owing to the unfavor- 
able prognosis, an operation was not undertaken. 

17 Lincoln Ave. 


BY MAURY M. STAPLER, M.D. 


MACON, GA, 

On July 28, 1898, Amie McB., a deaf and dumb 
young man, was brought to me for treatment by Mr. 
Robert Freeman, who claims to have known him all 
his life, and he gave me the following history: The 
young man was born at Columbus, Ga., eighteen years 
ago, the exact date is not known. His father died 
when he was very young and his mother married a 
second time, and moved to Macon when he was in his 
teens; he was employed as a soap wrapper, and when 
the family decided to move from here he was allowed 
to remain. His mother states that the fact of his 
being deaf was discovered when about 3 years of age; 
she says he has never had any very serious sickness, 
and has contracted none of the eruptive fevers from 
which deafness is so often traced; that she believes 


he was born deaf, and she has had him treated many 
times, but with no evidence of good result. On care- 
ful examination I found him in good physical condi- 
tion, defective only in that he could not hear, and his 
vocabulary consisted of three words, ‘Mamma, Amie 
and Robert,” names easily spoken, and evideutly 
caught from seeing the lips of others. His lungs were 
small, as is usual with the deaf and dumb, from lack | 
of use. Inspection showed his external ears, includ- 
ing the external auditory canal, to be normal. The 
tympanic membranes were distended, opaque and of 
white smoke appearance. The throat, viewed through 
the mouth, was in good condition and the muscles of 
the pharynx were healthy and somewhat relaxed. The 
nose was almost closed on either side by enlarged tur- 
binated bones, and the ale: of the nostrils were more 
cartilaginous than is usual. 

Testing the ears by aerial conduction, he could hear 
very loud tones thrown from a near point directly into 
*Read before the Medical Association of Georgia, Macon, April 19-21, 1899. 
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the left ear—he could hear no sound in the right ear. 


Conduction of sound through the bones of the head! 4 


was acute, as shown by placing the handle of the tun- 
ing-fork on the forehead or behind either ear. This 
test indicated that the nerves were intact and the 
cause of deafness must be due to interference of the 
vibration of the tympanic membranes, disease of the 
mucus membrane lining of the middle ear, which 
might effect the malleus, incus and stapes, cause anky- 
losis or adhesion; or the cause may have been imper- 
fect development, malformation, closure of the Eus- 
tachian tubes; possibly some one, two, or all of these 
things might ‘be the cause, but I had seen worse- 
looking tympanic membranes carry sounds almost 
perfectly. Inflammation of the mucous membrane 
sufficient to have caused such deafness would have 
left some apparent sign, or there would be a history 
of pain in the ear. Malformation or failure of devel- 
opment would probably have been indicated by some 
sign, mental or physical. The brunt of suspicion had 
already fallen on the Eustachian tubes, because I had 
found them almost closed to the passage of air, when 
tested with Politzer’s bag, and the tympanic mem- 
branes were to me indicative of closed tubes, and I 
make this distinction, that when the tympanic mem- 
brane is contracted the tubes are closed to the ingress 
of air, and when distended they are closed to its egress. 
The diagnosis assumed was that the primary cause 
was a congenital narrowing amounting to a closure of 
the pharyngeal opening of the Eustachian tubes for 
the exit of air especially. I gave the patient a placebo 
and told him to return in two days. 

The routine treatment of removing the turbinated 
bones and adenoids, passing the Eustachian bougie, 
catheterizing the tubes and cutting the tympanic 
membranes as practiced by some, did not appeal to me, 
because the operation on the turbinated bones seemed 
too far removed to have the desired effect; adenoids 
need to be removed from the tubes themselves to be 
effectual, and the other methods are damaging and 
dangerous. Taken as a whole, such treatment for 
restoration of hearing has proven a failure from the 
time when the memory of man runneth not to the 
contrary, and has done more toward making these 
cases appear hopeless than any other one thing. For 
the past two years this immediate subject has held for 
me an all-absorbing fascination, and my mind was so 
insistent on some things not given in the books, that 
I selected three of them to test upon my patient when 
he returned. Instead of trying one at a time and 
testing the hearing after each, I alternated and did 
not test in thirty days; the consequence was, when I 
found hearing I attributed it to another cause, and 
was misled until later, when it was my good fortune 
to have another patient, a negro boy 12 years old, and 
to demonstrate, by being systematic, that hearing is 
restored by the method which I shall give you. 

_ Shape an ordinary wire loop cautery point to con- 
forin to the outline of an Eustachian catheter, the 
sliaft to be marked by spaces of an eighth of an inch; 
cocainize the lining membrane of the nose and 
pharynx well with a 4 per cent. solution, so that there 
will be no pain, and to contract the tissues so that the 
cautery may pass easily, then proceed in the same 
Manner as in passing the catheter. Tilt up the nose 
with the thumb of the left hand, while the head is 
steidied by placing the other four fingers against the 
forehead. Take the posterior extremity of the cautery 
between the thumb and forefinger and middle finger 
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of the right hand, insert the point and lower it to the 
oor of the nose, and then move it backward with the 
shaft in a horizontal position, the point of the cautery 
being kept in constant contact with the floor of the 
nasal cavity until it is felt to pass into the pharynx. 
When the posterior wall of the pharynx is felt, turn 
the point obliquely outward, but not quite horizon- 
tally,in which position it would be forced into Rosen- 
muller’s cavity. While its posterior extremity is 
somewhat raised, the cautery is retracted with moder- 
ate rapidity, during which movement the point will 
be felt to slip over the bulging lip of the tube projec- 
ting from the lateral wall of the pharynx. After the 
point of the cautery has thus passed the posterior lip 
it has arrived at the pharyngeal orifice of the tube. 
When it has arrived here in this manner, take note of 
the posterior end of the shaft and retract an eighth 
of an inch by measure and cauterize lightly. This 
procedure places the cautery directly upon fibers of 
the tensor palati muscle which presides over the 
opening of the tube. The operation is sufficiently 
near the marginal opening to exert traction through 
connective tissue formation on the anterior margin of 
the tube and on the mucous lining, which lies in folds 
near the opening, acting somewhat asa valve. The 
operation also shortens some of the fibers of the ten- 
sor palati and makes a new fixed base from which they 
may act. It brings nature to the rescue with all her 
reconstructive agencies bearing on the weak point. 
With reference to performing the technic of the oper- 
ation, it takes an adept to know when he has the 
proper position for applying the cautery in case of 
children, because the cartilaginous opening of the 
tube is not yet established, the pharyngeal walls are 
smooth, and there are no positive guides to the open- 
ings, but they are larger in the child, and if familiar 
with the method, the educated touch may enable you 
to discover them. I do not believe that every deaf 
and dumb one will be made to hear. I do believe 
there are many shut out as by a hair’s breadth and can 
be restored. The patient’s hearing has not improved 
much in the last three months. What he has enables 
him to hear a watch tick at from four to six inches. 
He can use the telephone and can hear ordinary con- 
versation. He can count up into the hundreds, knows 
figures and denominations of money, his taste is 
esthetic, he likes a joke and is fond of the society of 
ladies. (See JouRNAL, January 14, p. 89.) 


MOUTH-BREATHING.* 
BY JAMES M. CRAWFORD, M.D. 


ATLANTA, GA, 

My paper has reference to those cases where mouth- 
breathing is the rule and not the exception. If one 
will take the pains to minutely examine the interior 
of the nose and its function, he will not be surprised 
to learn that there is a penalty for those who persist- 
ently use the mouth as a breathing apparatus. The 
object of nasal breathing is twofold, to moisten and 
to warm the air before its reception into the bronchial 
tubes. We need not be surprised, then, if many cases 
of bronchitis are caused by mouth-breathing, the cold 
and dry air coming in contact with the bronchial 
tubes and air-cells, causing congestion, and later in- 
flammation. The same condition often causes asthma. 
We no longer attribute mouth-breathing to habit, and 
seog’ Re8d before the Medical Association of Georgia, Macon, April 19-21, 
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scold the patient for not breathing through the nose, 
but on the contrary, we know that in these cases there 
is an obstruction in the nares, postnasal or pharyn- 
geal spaces that forces one to breathe through the 
mouth instead of through the proper channel— the 
nose, 

The most usual causes of nasal obstruction are the 
various forms of spurs and deflections of the septa, 
and now and then cases of nasal polypi, and hyper- 
trophies of the turbinates. Usually, accompanying 
these conditions, we have adenoids in the postnasal 
space and frequently hypertrophied tonsils; indeed, 
so universally is this the case that I consider the ex- 
amination incomplete where one does not examine 
very closely for the other conditions just mentioned, 
having already found that one exists. These various 
obstructions are generally met with in childhood or 
young manhood or womanhood, from the fact that 
the nasal, as well as the pharyngeal spaces, are much 
smaller at this age, and as they grow older these spaces 
are made larger, tending thereby toward relieving the 
patients, at any rate making them more comfortable. 
The frequency of these cases, especially of adenoids, 
met with here in the South shows that they are as 
numerous as in the North or West, and that a cold 
climate is not needful for their development. I am 
satisfied that adenoids are often hereditary, and am 
therefore very careful with my examinations of a fam- 
ily when I have found one of them suffering from 
this trouble. We often see children of an entire 
household similarly affected. No race seems to be 
exempt. I have seen and operated upon both white 
and colored; indeed, some of the worst cases of ade- 
noids | have ever met with were in the colored race, 
The reason we see so few in the colored race is because 
of their financial inability to have such work done, 
and therefore they do not come to us, 

The diagnosis in these cases is very easily made, as 
the pharyngeal tonsil can readily be examined. By 
placing a little mop of cotton dipped in a 6 per cent. 
solution of cocain muriate in the nasal spaces, we are 
enabled to discover the hypertrophied turbinates, as 
this application has the happy power of relieving 
engorged tissue, thereby making the diagnosis sure. 
I find cocain to be of great aid in the diagnosis of 
such cases, and I never fail to use it. The use of 
cocain, however, should be limited to making such 
examinations, and in cases where some form of opera- 
tion is to be made. It should not be used habitually 
in the treatment of catarrhal conditions. The rhino. 
scope is of comparatively no use in diagnosing a case 
of adenoids, since but few patients can be trained to 
allow a mirror to be used in the mouth so as to make 
it possible to see anything in the postnasal spaces. 
Educate the sense of touch so as to be able to detect 
a case of adenoids by the use of the finger, which can 
readily be done. Not only can the adenoids be 
detected, but by this means you are enabled to say 
to what mode of operation you will resort. If soft 
and easily broken down, I prefer the use of my finger- 
nail; if more fibrous, I prefer the Gleitsmann forceps. 
The causes of these various obstructions are but little 
known. To say they are hereditary traits is not mak- 
ing it plainer to the inquiring mind. There is no 
class of patients for whom the doctor can do more 
than for these. 

To relieve one of these obstructions is to place new 
life in the patient, to make him happier, to make him 
less liable to the various forms of ear trouble that 


sooner or later most usually develop, and to make less 
liable the bronchial affections, asthma, etc. The suc- 
cessful restoration of nasal breathing, then, depends 
upon the removal of these obstructions. Spurs and 
deflections of the septum can be removed best by the 
saw. I prefer a thin-bladed and therefore a fine- 
toothed saw to cut when pushing from, and the other 
when pulling toward the operator—the former to be 
used when the obstruction is situated on the middle 
or near the front portion of the septum, the latter 
when the obstruction is at the rear end of the septum. 
No anesthetic is needful other than the use locally of 
a 10 per cent. solution of cocain muriate. The same 
method of local anesthesia is sufficient in reducing 
hypertrophies of the turbinates, with either the cau- 
tery or chromic acid. The idea should be not to burn 
the whole surface of the turbinate, but simply to burn 
the most projecting portion quite deeply, and in this 
way to cause a contraction of the tissue—buttoning 
the turbinate down as it were. 

I have tried removing the adenoids in many ways, 
but have found none to equal that with the Gleits- 
mann forceps when the adenoids are fibrous, and with 
the finger when of the soft variety. I prefer to do 
this without an anesthetic, since statistics show the 
death of so many when made under the influence of 
chloroform and ether. The operation is not a painful 
one and is quickly made. It is not needful to put the 
patient to bed either before the operation or after, as 
very little reaction follows. I have never seen much 
hemorrhage follow the operation. I have made many 
operations on children as young as 4 years without 
any resistance whatever and without even the patient 
crying. I admit, however, that the temperament of 
the patient has much to do with it, some bearing pain 
much better than others. The operation sometimes 
has to be repeated. 


CARDIAC DISEASE IN PREGNANCY 
AND LABOR. 
BY W. REYNOLDS WILSON, M.D. 


PHILADELPHIA. 


The clinic aspect of the different forms of cardiac 
disease during pregnancy is largely modified by the 
physiologic status at this time. The character of the 
blood, the development of the heart muscle, the 
changes in the circulation, the displacement of the 
viscera by the gravid uterus, have all a more or less 
direct bearing on the abnormal conditions due to car- 
diac disturbance. 

As to the condition of the blood, we may consider 
in this connection the general increase in the quan- 
tity of the blood, this increase, contrary to the earlier 
observations on this point, being due, according 
to Fehling and Meyer, to an augmentation in the 
various constituents—namely, the red and white cor- 
puscles, as well as the serum, This fact has a special 
bearing on the increased function imposed on the 
circulatory system, and the occurrence of stasis in 
pregnancy. The tendency of the fibrin of the blood 
to increase toward the latter end of pregnancy is also 
to be noted. 

As to the heart, the existence of a physiologic 
hypertrophy is gererally accepted. Vaquez and Mii- 
let, however, consider the modification in the volume 
of the heart during pregnancy as a transitory dilata- 
tion of moderate degree. Vinay also, in placing the 
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averige increased weight of the heart at 250 grams, 


as coimpared with the normal weight (280 grams), 
considers this a natural variation. Where hypertro- 
phy exists he looks upon it as a pathologic condition, 
duc to the want of reserve force in the heart, suffi- 
cient to overcome the increased resistance in the cir- 
culation. 

The changes in the circulation are represented by 
a general increase in resistance. This is due: 1, to 
the increased volume of the blood; 2, to the intereala- 
tion of the placental circulation; 8, to the lessened 
capacity of the thorax; 4, to the increase in abdom- 
inal pressure. The oxygenation of the blood is also 
interfered with at the time of greatest uterine disten- 
tion, owing to the limitation in the excursion of the 
diaphragm. In connection with the increase in intra- 
abdominal pressure there exists, toward the end of 
pregnancy, an impairment in respiratory efficiency of 
the abdominal muscles, due to the pressure of the 
gravid uterus in its tendency to anterior displacement. 

The conditions in pregnancy make it clear that the 
various organic functions have reached the border line 
of physiologic activity. Diseased conditions, there- 
fore, of any organ, or any set of organs, in the non- 
pregnant state, exacting a functional resistance to the 
depressing effect of such condition, can be met suc- 
cessfully, while in pregnancy the limit of physiologic 
accommodation has been reached. 

Affections of the heart as complications in preg- 
nancy and labor divide themselves under the head- 
ing of inflammations as they attack the pericardium 
or endocardium, and as degenerative changes affect- 
ing the musculature. These affections may be acute, 
subacute and chronic in form. 

The question of heart disease in pregnancy has to 
do not so much with the predisposition offered at this 
period to the occurrence of heart lesions, as with the 
influence of gestation on the development of these 
lesions, on the one hand, and with their effects on the 
course of pregnancy and parturition, on the other. 
The conditions of increased strain imposed on the 
heart in"pregnancy may, however, give rise for the first 
to the evidences of a pre-existing trouble, by produc- 
ing symptoms of functional disturbance. 


PERICARDITIS, 


_ Pericarditis as a primary affection is equally as rare 
in pregnancy asin the non-pregnant state, although 
it is not incompatible with the existence of gestation. 
Conditions intercurrent in pregnancy, such as an 
attack of rheumatism, or the extension of pleurisy, 
also mycotic infection of the pericardium, may be re- 
sponsible for the development of pericarditis. Preg- 
nancy, however, does not offer a _ predisposition 
through any liability to these affections. 

Acute pericarditis presents a more or less serious 
coniplication in the course of pregnancy, either from 
the systemic effect of the disease to which the peri- 
carditis may be due—rheumaetism, pyemia, tuberculo- 
sis—or from the mechanic effect of fluid within the 
pericardium, 

A pre-existing chronic pericarditis is of importance 
from the embarrassment of the heart's action by rea- 
son of the adherent pericardium, as well as by the 
Weakening of the heart muscle from the chronic inter- 


stitial myocarditis, secondary to the pericardial inflam- 
Mation, 
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nant for the third time, began her labor under appar- 
ently normal conditions. The first stage was without 
event, the pains recurring at frequent intervals. The 
duration of this stage was eight hours. During the 
second stage the pains recurred every three minutes, 
with unusually strong expulsive effort. Vomiting 
was present, but with no symptoms of exhaustion. 
In more than an hour from the beginning of the sec- 
ond stage, the head having engaged with difficulty, 
the patient suddenly developed signs of syncope; the 
skin became moist and the pulse rapidly impercepti- 
ble. Slight twitching of the mouth was present, also 
failure of respiration. ‘The heart sounds became 
rapidly inaudible, and the patient died, undelivered, 
within a few minutes of the appearance of the fatal 
symptoms. On opening the thoracic cavity the right 
pleural sac showed general adhesions firmly organ- 
ized, the thickened membrane being continuous ante- 
riorly with the thickened pericardium. The lung 
showed no special changes beyond those connected 
with the pleural thickening. The heart was bound 
down by the densely attached pericardium, the latter 
being generally and markedly adherent. Both ven- 
tricles were contracted and contained dark fluid 
blood. The left ventricle was hypertrophied, the wall 
being from three-quarters of an inch to one inch in 
thickness. The right ventricle was extremely thin- 
walled, so that the effort to detach it from the peri- 
cardium caused a rupture of the wall. The aorta was 
mildly atheromatous. 

As to the occurrence and cause of death, it is plain 
that the patient died from a suddenly-developing 
paralysis of the heart, from overstrain, the heart 
having been weakened by the secondary myocardial 
change, and restricted and hampered in its action by 
the pericardial adhesion. 

Treatment.—The general treatment of acute peri- 
carditis comprises rest, ice applications over the pre- 
cordia, and measures to combat the primary condition 
underlying the pericarditis. It is doubtful whether 
such drugs as are given t» reduce the heart’s action 
are advisable. Digitalis is especiaily contraindicated, 
as the heart, hampered in its action by the pericarditis, 
has already reached the limit of its energy in over- 
coming the increased resistance to the circulation in 
gestation. Paracentesis, either for the relief of pres- 
sure from effusion, or for drainage in purulent peri- 
carditis, is to be practiced without considering the 
condition of pregnancy, as the indications on the part 
of the heart outweigh the danger, from operation, to 
the continuance of pregnancy. 

The obstetric treatment should be directed to the 
postponement of labor as long as possible, avoiding 
thereby the inevitable overstrain of the heart through 
the effort of labor. Where labor occurs, speedy de- 
livery should be accomplished, by artificial means if 
necessary. Ether narcosis may be employed. 

In chronic adhesive pericarditis the relief of strain, 
both during pregnancy and in parturition, is indicated. 


FUNCTIONAL DERANGEMENT OF THE HEART'S ACTION. 


This, when due to faulty innervation, is shown by 
palpitation and precordial distress. Such a condition 
may appear conjointly with other manifestations of 
nervous origin in the beginning of pregnancy. It is 
important, however, to separate these symptoms from 
the evidences of a cardiac lesion otherwise undeclared. 


The following case is an example of chronic peri- 
carditis, with fatal termination: The patient, preg- 


In addition to the physical signs the history of a 
given case will establish the diagnosis. 
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Treatment. — Antispasmodic treatment, together 
with the necessary attention to the general condition 
of the patient, is indicated. Tonics, diversion, regu- 
lar walks in the fresh air, massage and, where nausea 
exists, a diet arranged so that the gravida is never 
without food for a longer period than two hours—will 
carry her comfortably over the period of nervous 
disturbance. 

ACUTE ENDOCARDITIS. 

Acute endocarditis occurs in either the simple or 
ulcerative form. Olivier speaks of an ‘“ endocarditis 
of pregnancy,” observed in one instance toward the 
end of pregnancy and disappearing in the course of 
the puerperium. Notwithstanding this, it is difficult 
to admit the occurrence of an acute non-infectious 
form of endocarditis in pregnancy unassociated with 
rheumatism or some antecedent condition. Acute 
endocarditis usually depends on some condition eitner 
pre-existent to pregnancy or developed in its course 
—such condition is represented, in acute form, by 
articular rheumatism, scarlatina, pneumonia and cho- 
rea—in chronic form, by underlying conditions of ill- 
health, such as phthisis, syphilis and chronic nephritis. 
The ultimate development of endocarditis in the form 
of embolism, from the dislodgment of a vegetation, is 
usually the result of an acute inflammation occurring 
on old, sclerotic valves. Such a complication is a 
serious event. Cerebral embolism is obviously more 
likely to occur during the strain of parturition than 
in pregnancy. Its occurrence is recognized by the 
shock incident to the local obstruction in the circula- 
tion, and by the later symptoms of hemiplegia. 

Ulcerative endocarditis may occur secondary to septic 
infection or as a complication in the course of pneu- 
monia. In either case its malignant course soon leads 
to a fatal termination, irrespective of pregnancy. The 
tendency to abortion and miscarriage as a result of 
these acute inflammations of the endocardium is in- 
considerable. 

Treatment.—There is no form of treatment in acute 
endocarditis especially suggested by the conditions in 
pregnancy, other than complete rest. This is espe- 
cially indicated in order to lessen the increase in re- 
sistance of the intra-abdominal circulation, and in 
later pregnancy, to lessen the thoracic embarrassment. 

Ulcerative endocarditis requires a form of treatment 
adapted to the associated disease, or, in the more 
malignant cases, treatment should be directed toward 
the relief of the septic manifestations. 


CHRONIC ENDOCARDITIS. 


Chronic endocarditis is met with during gestation 
as a continuance of pre-existing inflammation. Con- 
sidering the fact that the child-bearing period cor. 
responds to early adult life, we may exclude the form 
of endocarditis dependent on atheromatous degenera- 
tion. The forms of most frequent occurrence are: 1, 
that of a chronic valvular lesion, consequent to an 
earlier acute inflammation of rheumatic origin; 2, 
that associated with chronic nephritis. Vinay men- 
tions a form of chronic endocarditis described by 
Durosier, in which a simple stenosis develops at 
puberty, or perhaps in infancy, without accompany- 
ing febrile disturbance. The condition remains with- 
out manifesting itself until gestation occurs, when it 
becomes apparent—but without interfering with the 
course of pregnancy. 

Chronic endocarditis, however, considered irrespec- 
tive of the myocardial changes resulting in failure of 


compensation, and unaccompanied by the arterioscle- 
rosis of chronic nephritis, is scarcely to be set down 
as aclinic entity in pregnancy. Should the physical 
signs be overlooked, and the primary affection accom- 
panying the endocarditis not assert itself—if such 
affection exist—-the condition is not detected. The 
palpitation, the slight disturbance in respiration from 
precordial discomfort and the irregularity in the 
heart's action may be attributed, in early pregnancy, 
to the ordinary nervous disturbances of this period, 
or later, to the effects of pressure. 

The order of sequence of valvular lesions, the result 
of chronic endocarditis, according to Porak, based on 
fifty-seven cases of mitral disease, is as follows: The 
occurrence of mitral insufficiency in 22 instances; the 
occurrence of mitral stenosis in 13 instances; the 
occurrence of mitral stenosis and insufficiency in 22 
instances. Based on 138 instances of aortic disease, 
the order is as follows: The occurrence of aortic in- 
sufficiency in 9 instances; the occurrence of aortic 
stenosis in 2 instances; the occurrence of aortic ste- 
nosis and insufficiency in 2 instances. 

Winckel places insufficiency of the tricuspid valve 
next in sequence to mitral disease, and groups with 
this aortic stenosis and insufficiency. The common 
association of the first-mentioned lesion with mitral 
disease scarcely entitles it to so important a place. 


CARDIAC HYPERTROPHY. 


The conditions in pregnancy favoring the so-called 
physiologic hypertrophy of the left ventricle play an 
important role in increasing the heart-strain, which, 
in valvular disease, is responsible for the pathologic 
increase in the musculature. This condition of hyper- 
trophy is detected by the usual signs: by palpitation, 
the slow heaving impulse and downward dis!ocation 
of the apex-beat; by percussion, the increased dul- 
ness; by auscultation, prolongation of the first sound 
and loudness of the sound. Cardiac hypertrophy is 
usually progressive in pregnancy, and is apt to be 
associated with albuminuria. The form of hyper- 
trophy accompanying arteriosclerosis in interstitial 
nephritis, although of less common occurrence than 
simple hypertrophy due to valvular lesion, is likely to 
seriously influence the condition of pregnancy. The 
following case is an example of associated heart and 
kidney disease: 

A young married woman, the subject of chronic 
interstitial nephritis, aborted in her eleventh week, and 
in five weeks after curettage following this developed 
a hemiplegia of embolic origin. One year after this 
attack the patient became pregnant. for the second 
time. During the seventh month of this latter preg- 
nancy signs of failing compensation occurred, pul- 
monary obstruction and anasarea developing rapidly. 
Labor was induced with favorable results as to the 
relief of stasis and the disappearance of the edema. 
The patient, however, died in the tenth week after an 
intercurrent pneumonia. 

It has been observed that the death of the fetus 71 
utero contributes to the amelioration of the cardiac 
symptoms in hypertrophy. Merklen, for instance, 
mentions a case in which the dyspnea and pulmonary 
congestion disappeared preceding delivery and coin- 
cidently with the death of the fetus. 

CARDIAC DILATATION. 

With increasing resistance and the failure of the 
heart muscle to maintain its integrity we have the 
appearance of dilatation. Inasmuch as mitral insuffi- 
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ciency is the most common form of valvular disease 


occurring in pregnancy, dilatation of the left ventricle occurred in 92 instances. This is equivalent to about 
is the most commonly observed. Mitral stenosis, ob- 40 per cent. Much depends, however, on the num- 


served next in frequency, is responsible for dilatation 
of the right chamber. Aortic disease affects the left 
heart. The classic signs of dilatation—a diffuse im. 
pulse, with a quick, weak apex-beat (together with 
the transference of the impulse toward the right, in 
right-sided dilatation ), the irregular and intermittent 
heart’s action, and a weak, rapid pulse—are all present. 

The symptoms of insufficiency are apt to appear in 
the third or fourth month, and are likely to continue 
in progressive form in spite of the effort to modify 
them by rest and treatment. These threatening symp. 
toms are of graver import in women whose pregnancy 
has been preceded by beginning failure of compen- 
sation, 

Broken compensation is manifested by difficulty in 
breathing on exertion. This symptom is present to 
an unusual degree, owing to the limited thoracic ca- 
pacity and the pressure of the gravid uterus on the 
abdominal viscera and the venous trunks. There are 
present also digestive disturbances, a tendency to 
bronchitis and edema. There is often a tendency to 
the persistence of menstruation. 

As to the effect of cardiac disease on the course of 
pregnancy and labor, and its influénce in the puer- 
perium, we may refer first to the condition in preg- 
nancy. The tendency toward the interruption of 
pregnancy is frequent in the latter months, and not 
the exception in the early months of gestation. All 
depends on the progress of the disease either preced- 
ing conception or coincidently with pregnancy. We 
may divide the course of cardiac disease in this con- 
nection into two periods—that of complete compensa- 
tion, and that of failing compensation. In the first 
period pregnancy may advance normally until a point 
is reached where the increasing arterial resistance and 
intra-abdominal pressure impose an undue burden on 
the heart. The effect of this can not be designated 
as a fault in compensation, and yet such effect is pro- 
ductive of the placental stasis on which the death of 
the fetus depends. In the second period the cardiac 
embarrassment is directly responsible for the death 
“ = fetus through the imperfect oxygenation of the 

ood, 

Repeated pregnancies are likely to establish a tend- 
ency to abortion. It is, however, not to be inferred 
that it is common for gravide affected with cardiac 
disease to abort; the conditions incident to an acute 
or chronic endocarditis, without valvular deformity 
and without the presence of associated disease, are 
not unfavorable to the continuance of pregnancy. 
Even in the more developed cases we may not look 
fora termination of pregnancy if compensation has 
been maintained. 

Certain complications occurring in connection with 
valvular disease of the heart render the outlook grave. 
The febrile disturbance in pneumonia and broncho- 


pneumonia, albuminuria with eclamptic seizures, hy-| by fever, or on the cachectic state occurring as a re- 
draminion and twin pregnancy are instances of such | sult of faulty blood organization, as in the anemia of 
complications, That form of malignant endoearditis,| pregnancy. Such changes in the myocardium are 
associated in rare instances with erysipelas, attacking | 


the pregnant woman presents a grave prognosis. The 
occurrence of a recent endocarditis engrafted on an 
endocardium already diseased is often the starting 
point fora malignant endocarditis—the so-called in- 
fectious endocarditis of pregnancy. 

The combined statistics of Courrijol and Porak 
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show that in 220 collected cases delivery before term 


ber of pregnancies through which the patient may 
have advanced, as the tendency to abortion is more 
marked in pluriparous than in primiparous women. 

In considering the cause of such accidents, we may 
note that the blood-supply to the fetus is vitiated: 1, 
by the degeneration of the placenta, the result of 
minute hemorrhages into its tissue, and 2, by the im- 
perfect supply of oxygen, as noted above. In addi- 
tion to this the dislodgment of the ovum in earlier 
pregnancy is brought about, irrespective of the im- 
perfect blood-supply from a nutritional standpoint, by 
uterine contraction, the result of the venous character 
of the blood. 

The dangers of abortion and miscarriage may be 
considered as equal: in the former, the liability to 
hemorrhage, and in the latter, syncope secondary to 
the effect of labor are to be feared. 

In reference to the influence exerted by the diseased 
heart on the course of labor and the puerperium, it is 
often observed that the second stage of labor is of 
short duration, whether this be from the stimula- 
tion of the uterine muscle by reason of the venous 
character of the blood, or from the fact that the more 
advanced conditions in heart disease are observed in 
pluriparous women, whose labors are apt to be short, 
is uncertain. In the third stage the possibility of 
hemorrhage from stasis is to be looked for. On the 
other hand, in the more promising cases, after the ex- 
pulsion of the fetus the cardiac strain ceases and the 
returning equilibrium of the circulation is favored by 
the removal of the intra-abdominal pressure. Unfor- 
tunately, however, the clinic picture may be different 
—the evidences of increasing dyspnea and syncope 
make their appearance, to be followed more or less 
abruptly by death. Vinay contends that relief of 
heart-strain does not follow labor, as the continuance 
of the excessive blood-pressure is maintained physio- 
logically in the first bours of the puerperium. As an 
illustration of the excessive tension in the aortic sys- 
tem he cites instances of cerebral hemorrhage follow- 
ing delivery. 

Involution following labor is usually prompt; where 
hemorrhage occurs, however, it is apt to appear im- 
mediately after delivery, and is often so excessive as 
to place the woman’s life in peril. In other instances 
it may be tardy in its appearance, coming on in the 
course of the first few days of the puerperium. In 
such cases it usually persists in spite of treatment. 

According to Leyden, 40 per cent. of parturient 
women suffering from advanced cardiac disease suc- 
cumb from the complication of labor. 

Degenerative changesin the myocardium incidental 
to the endo- and pericardial inflammations need not be 
considered separately. Acute fatty degeneration due to 
imperfect nutrition of the heart muscle is usually de- . 
pendent either on a prolonged infection accompanied 


usually progressive only in the sense of their connec- 
tion with hypertrophy and dilatation. 

Treatment.—Prophylaxis. In chronic disease where 
compensation is present there exists no indication 
against marriage. Such cases are progressive in their 
downward course, not so much from the complication 
arising from gestation as from the effect of repeated 
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pregnancies. The conditions in advanced cardiac 
disease would likely prohibit the idea of marriage in 
the mind of the patient herself. 

Considering heart disease in its early development, 
as it occurs in pregnancy, the first axiom of treatment 
is the avoidance of drugs where the heart’s action 
remains regular. In the later stages cardiac stimu- 
lants, to equalize the circulation and overcome pul- 
monary stasis, are necessary. The use of digitalis, or 
strophanthus and nitroglycerin, together with laxa- 
tives and the employment of strychnin, is essential 
in this connection. The administration of potassium 
iodid or veratrum viride, in simple hypertrophy with 
overaction, may be indicated. Careful observation of 
the urine is essential, especially considering the fre. 
quent association of arteriosclerosis and nephritis 
with cardiac disease. 

Much can be accomplished by diet and rest. Milk, 
taken both with meals and between them—substituted 
in fact for nitrogenous food, which under all cireum- 
stances is limited after the middle of pregnancy, is 
of great benefit. Jaccoud recommends one to one 
liter and a half, to be taken during the day in the 
first six months, and two liters during the last three. 
The albuminuria which is apt to be present in these 
conditions is a further indication for the use of milk. 

The patient should lie down during an hour of 
each day, in cases where the cardiac disturbance is 
slight; in advanced cases confinement to bed, for at 
least the earlier half of the day, is of itself of great 
therapeutic effect. Cardiac exercise after the method 
suggested by the Nauheim regimen is obviously con- 
traindicated, although in milder cases a _ certain 
amount of regular exercise, in the form of walking 
and without leaving tlie level, is indicated as a general 
hygienic measure. 

Lactation is not to be advised, on account of the 
physical strain as well as its depleting effect in the 
demand on the watery constituent of the blood. 

In the stage of asystole the energetic use of heart 
stimulants, together with venesection, is indicated— 
although interference from an obstetric point of view 
in these cases often becomes imperative. Such inter- 
ference is also indicated in those cases where the cir- 
culatory disturbance is not great enough to point to 
a fatal outcome, and yet where serious aggravation of 
the heart symptoms may arise from the presence of 
uncontrollable vomiting. The loss of strength, the 
imperfect nutrition, and the depressing effect on the 
patient's nervous system may, in combination with 
the cardiac distress, render her condition critic. 

As to the obstetric treatment, abortion is to be 

decried, and the induction of labor should be reserved 
for those cases in which further progress in the 
patient’s condition means her destruction. It must 
always be borne in mind, however, that although 
delivery in these cases may benefit the fetus when it 
is viable, it does not always relieve the patient. In 
addition to this, labor when it occurs naturally, even 
in advanced cases, is usually rapid and free from 
“pa pain and stress. In difficult cases the use of 
orceps when the proper conditions are present, or 
resort to other procedures fitting the special condi- 
tions, is indicated. Hasty extraction of the fetus too 
abruptly decreases the abdominal pressure and dis- 
poses to hemorrhage. 

In summing up the matter there are a certain num- 
ber of cases in which the incessant dyspnea, the loss of 
sleep, and malnutrition from disturbance of the diges- 


tive system, although not of fatal import in them- 
selves, call for extreme means of relief. The presence 
of nephritis also, when pointing to an unfavorable 
termination, may call for the induction of labor. 

When sudden death threatens the patient before 
delivery can be accomplished, the child being viable. 
celiohysterotomy is to be performed. Vinay men- 
tions fifteen patients who succumbed in such a crisis, 
and in this number seven were delivered in extreniis. 
In three instances the child survived. 

Two points in reference to treatment need to be 
discussed: One is the form of anesthetic to be admin- 
istered in cases where operative interference is indi- 
cated; the other is the use of ergot. As to the first 
point, the contention that ether predisposes to pul- 
monary edema is offset by the fact of its less depress. 
ing effect on the heart than that of chloroform, The 
employment of ether, notwithstanding its risk 
especiaily its predisposing action in inducing post- 
partum hemorrhage—is a conservative measure. This 
becomes evident when we compare its effect to the 
depressing influence on the patient of the prolonged 
and painful manipulation necessary to delivery. 

The stimulating effect of ether used in the milder 
degree of anesthesia is shown in the record of the fol- 
lowing case: A young primipara, on admission to hos- 
pital, gave the history of having received treatment 
prior to the beginning of her pregnancy, for so-called 
heart disease. Clinically the cardiac condition 
showed itself only in the physical signs. There was 
present a slight thrill, with diffuse impulse and 
accentuated second sound, accompanied by a rough, 
low-pitched murmur ending in the first sound—con- 
ditions indicative of mitral stenosis. The lesion 
apparently dated from childhood. 

The gravida fell in labor without presenting any 
abnormality from her cardiac condition. During the 
second stage the expulsive pains became very severe. 
Suddenly, without warning, the patient became un. 
manageable, showing great mental excitement, with 
incoherence in speech. The administration of ether 
produced an immediately calming effect. This result 
was brought about probably by the stimulation of the 
heart’s action, which overcame the cerebral ischemia 
responsible for the patient’s excitement. 

As to the second point, namely, the administration 
of ergot, the indications are against its use. The 
action of ergot in augmenting the pressure in the cap- 
illary circulation, the volume of which is greater than 
that of the arterial circulation, imposes a dangerous 
resistance to the already overburdened heart. Mas. 
sage, hot douching, compression of the fundus, and 
the hypodermic administration of small doses of mor- 
phia, combined with strychnin, are measures prefer- 
able to the use of ergot. 
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during the stage of irritation are hardly characteristic enough 
to lead even a careful physician to suspect the existence of so 
serious a disorder. He gives the details of four cases seen in 
consultation, in all of which he gave an unfavorable prognosis. 
(See Journar, Dec. 24, 1898, p. 1541.) 

2.-- See abstract in Journat, March 25, p. 663, 

3.—Ibid. 


4.—Cancer of Uterus... Currier describes the forms and symp- 
toms of uterine cancer, and states that one of the most unfort- 
nate effects of the condition is the absence of pain until the 
degree of extension into the tissues that renders its extirpation 
impossible has been reached. Another misleading fact is the 
lack of physical signs of the disease in the general appearance 
of the patient until late in its progress. Hemorrhage is, as a 
rule, the first symptom. The treatment is purely surgical and 
is available only early in the disease. In other cases it can 
only be palliative. 

5.._See abstract in JournaL, May 135, p. 1057, 


6.—Treatment of Eclampsia.—Allen reports three case of this 
condition successfully treated with an injection of sterile salt 
solution, into the tissues under the mammary glands. The 
child was lost in two of the three cases. The theory which he 
adopts of the pathology of the disease is that advocated by 
Schmorl, that it is due to a toxin developed in the placenta. 
Rational treatment consists in removing the placenta and as 
much of the poisoned blood as possible, and substituting a 
solution that is sterile and much like normal blood in its 
properties. It rapidly permeates the system, filling the blood- 
vessels and furnishing something for these and the heart to 
contract upon. It stimulates the patient when stimulation is 
most needed. It flushes the kidneys and stimulates them to 
secretion. It feeds the hungry tissues and sets up a reaction 
that is wonderful to see. Blood-letting, therefore, or favoring 
hemorrhage to a safe extent, is one element of the treatment, 
and he holds that it is contraindicated only in very exceptional 
cases. In concluding, he mentions the line of treatment when 
the attack is threatened and in the actual attack. For the 
former he advises purgation, warm baths, milk and water 
diet, sedatives to quiet nervous tendencies, and close examina- 
tion of the urine, quantitively for the urea. If under this 
treatment the symptoms do not improve or grow worse, and 
the urea continues diminished, interference is justified. When 
the attack occurs the best thing is to give morphin hypoderm. 
ically, and the delivery should be accomplished as soon as pos- 
sible. After delivery do not stimulate the uterus to contract, 
but let it remain relaxed and bleed until the patient's symp- 
toms show that she has bled sufficieptly. As soon as possible 
after delivery salt solution should be introduced into the 
tissues. As much as 700) c.c. (175 5) should be injected each 
time. The salt solution is indicated not only immediately 
after delivery, but for several days following, according to the 
condition of the patient. Elimination by other methods, 
bowels, kidneys, skin, must be attended to and a milk diet 
should be given. 


7.—Pain in Gynecology.._Lomer’s paper is concluded in this 
number of the Journal. He analyzes the symptoms of pain in 
the various regions and reports cases. The main subject of 
his paper is hysteric pain, and he has tried to consider the 
symptoms when of this character and when connected with 
given disorders, separately, andas grouped together. He thinks 
that he will have accomplished the object of his work if he has 
called the attention of gynecologists tothe fact that before 
they take the knife to operate on any painful affection they 
should bear in mind the very common occurrence of hysteric 
hyperesthesia. 

8.—See abstract in Journat, April 22, p. 875. 

9. Enlargement of Liver in Infants. Berkeley reports six cases 
of enlargement of the liver, one of alcoholic cirrhosis in a child 
eighteen months old, one of dubious diagnosis, three of early 
congenital hepatic syphilis in children under 3 years old, and 
gives a review of a number of cases reported in the literature 
since 1886. The last case was apparently one of enlargement 
of the liver and spleen due simply to subchronic catarrhal 
icterus. 

10. Influences of Play.— McKee discusses the effect of play on 
the development of children. He considers that play is the 
best developmental agency in infancy and childhood, and that 
too much interference with it has a damaging effect. On the 
ethic side, however, there are points which need regulation, 
destructiveness as opposed to constructiveness. Cruelty and 
selfishness, which are natural in the plays of children, will have 
to be checked. Play unrestrained will best develop the ani- 
mal, but the moral and mental side must not be neglected. 
The parent should act as a wise and lenient judge, recognizing 
the fact that he or she can not alone satisfy the child’s needs. 

14,Nasal Insufficiency—Grant reports, apropos to the paper 
of Dr. Newcomb (Journat, May 13, p. 1045, * 29), that he 
had called attention to the subject in April, 1897, and repro 
duces the account of his most striking case. He calls particu- 
lar attention to the remarkable applicability of Quinlan’s 
forceps and Golding. Bird’s curette in such cases. He considers 
Gottstein’s curette as unsuitable for these cases. In any case 
the application of instruments for the removal of the adenoids 
— be accompanied or preceded by an exploration by the 

nger. 

15.—Nasal Atresia.—F oster reports a case of congenital mem- 
branous atresia in a child 8 years old, existing only on one side. 
There was a suspicion of hereditary syphilis, and treatment 
for this condition was first used and then the case was oper. 
ated on. 

16.--See abstract in Journat, April 15, p. 820. 

19.Cardiac Weakness.— Robison reports a case of weak heart 
following yellow fever. He believes that where physical strain 
is eliminated in such cases, toxic agents or the reflexes of inter- 
current disease will be found to be the cause. Cardiac weak- 
ness is more common than is generally supposed, and it isa 
good idea to keep this in mind in the treatment of infectious 
diseases. 

21.-Diphtheria in Cook County Hospital.—Wells reports the re 
sults of antitoxin treatment in the contagious ward in the Cook 
County Hospital for four years, as a sort of supplement to the 
report already given by Brennecke. Only such cases are in- 
cluded as have recorded the presence of the diphtheria bacillus. 
The mortality of cases from February, 1897, to February, 1899, 
was 10.9. The laryngeal cases were fifty-five, with a mortality 
of 33.3. According to the day of administering the antitoxin the 
results are as follows: Firstand second days, cases 76, died 5, 
mortality 6.6 per cent. ; third and fourth days, cases 86, died 15, 
mortality 20.9 per cent. ; after the fourth day, cases 82, died 22, 
mortality 25.8 per cent. Those figures include the whole four 
years from 1895 to 1899. Local and systemic treatment were 
used ; local chiefly consists of swabbing the throat with Loe ffler’s 
solution (59 per cent. ), together with gargles of chlorid of potash. 
No unpleasant symptoms except a slight urticarial eruption in 
afew cases were observed. Many cases of simple tonsillitis 
received the serum while waiting for the diagnosis, without 
any ill effects. 


22,—Paraplegia and Tetany.- McCaskey reports a case of para. 
plegia with paroxysms of the limbs due to gastro intestina! 
autointoxication, treated by antiseptic irrigation of the colon 
and stomach with general hydrotherapy and brain galvanism : 
rapid recovery. He emphasizes two points in cases where 
chronic autointoxication is suspected. One is that a negative 
statement of the patient in regard to stomach trouble is of 
no value; the other, that the chemic composition of the gas- 
tric juice may be normal and yet a severe infection exist in the 
intervals of digestion. (See * 55, p. 1165.) 


28. Locomotor Ataxia.—Dercum reports a case of a man aged 
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26 years, married, with two healthy children, whose disorder | Most cases can be relieved, and some can becured. The mem- 


commenced two years ago and was clearly a case of locomotor! branous form is the most difficult to treat. 
The man’s | 
i. Dercum believes | local; the patient must have the proper diet between the peri- 
that there is a certain percentage of cases like this, probably 10, 


ataxia. There was no evidence of specific infection. 
habits have not been such as to expose him. 


The treatment of 


dysmenorrhea is detailed. It must be constitutional as well as 


ods; the bowels must be kept regular; work must not be exces. 


per cent., that are not specific. The man was a railroad sive; sleep must be eufficient; exercise should be taken and 


engineer, subject to much exposure, and he suggests that this 
occupation may have been the cause. 


30. -Uterine Fibroids.—Hardon remarks in regard to fibroid 
tumors that they are not essentially pathologic but simply 
overgrowths of normal tissue. Their causation is obscure and 
their symptoms are due to their mechanic action. They con- 
sist of hemorrhages and such symptoms as are produced by 
pressure on the neighboring tissues around the fibroids, espec- 
ially those that aresubmucous or fastened to the internal lining 
of the uterus, where they act as foreign bodies producing hem- 
orrhage. It is the location of the growth that causes its pecu- 
liar symptoms. They may seriously complicate pregnancy and 
he mentions a case in which birth was very difficult on account 
of the fact that the child was entangled among five large fibroid 
tumors. Their treatment depends on their location and symp. 
toms. If there are no symptoms nothing need be done. There 
are only two drugs that have the power of arresting uterine 
hemorrhage, hydrastis and ergot, and in some cases they may 
be effective but they fail in cases of submucous tumors, Cu- 
retting of the cavity will sometimes prove effective, but this 
method failing, nothing but the removal of the tumor will suf 
fice. Ifitis a mere polypus its removal is very simple and a 
subserous fibroid is also easily removed by laparotomy. When 
the tumor is located within the walls of the uterus, however, 
especially if it involves a large part of the uterine wal! so that 
it can not be shelled out, hysterectomy is the only resource. In 
a few case3 removal of the ovaries has done some good and 
practically cured the patient. 


32. -Circumcision.._Hancock describes a method in which he 
makes a double operation, taking one-half of the foreskin at a 
time, and claims that this method has special advantages in not 
interfering with the circulation. 

36. — Proctitis. Gant describes the symptoms and treatment 
of these affections. Proctitis is rare except as a symptom of 
some more serious condition—gonorrhea and dysentery. 
Occurring independently, it may be acute or chronic; children 
are liable to the former, old people to the latter. It may be 
due to any irritation. The symptoms vary with the severity 
of the case: any local symptoms found in any localized intes- 
tinal inflammation may be present in proctitis. A simple 
acute attack may be over in eight or ten days; a chronic case 
will last as long as the irritation that produced it exists or the 
local changes induced may last. hen the inflammation 
becomes diffused in the loose surrounding tissues we have a 
periproctitis ending in ischiorectal abscess. The treatment 
consists essentially in the removal of the irritation, together 
with such local measures as are required. It is essential to 
keep the bowels open and to avoid dietetic errors. In case of 
abscess that can not be aborted by cold, leeches, etc., an early 
incision, curetting and disinfection of the cavity is best. It is 
important to avoid burrowing of pus and formation of fistulz. 


37.--Pruritus Ani.McAdams says that while pruritus is not 
strictly a rectal disease, it is so frequently a complication of 
disorders of the rectum that it is commony classed with them. 
The only symptom is itching and its results; the treatment 
consists in removing the cause if possible--hemorrhoids, para- 
sites, etc.—and looking after general hygiene and puysical 
health. Local treatment is often a failure; hardly any disorder 
has had so many drugs recommended for it with poor results. 
The best local remedy, the author says, is carbolic acid with 
giycerin or olive oil, 20 or 30 grains to the ounce. Sulphur, 
tar, boric acid, camphor, menthol, etc., are also mentioned in 
various combinations. He thinks vaselin a poor vehicle as 
compared to lard in ointments for these affections. The prog- 
nosis should always be guarded. 

39. Internal Hemorrhoids.—Green describes the clamp and 
cautery operation for hemorrhoids, reviewing its advantages 
and answering the objections that have been made to it. He 
believes that the latter are really confirmations of its value 
and that experience only confirms the trust in its efficiency. 

45.—Lecture.—Dr. Quine’s lecture is the same, with some 
modifications, that appeared in the Chicago Clinical Review, 
June, 1898, 

40. -Dysmenorrhea.._Newton describes the various forms of 
dysmenorrhea that are commonly met with—the neuralgic, the 
inost frequent, and which is due probably to abnormalities of 
development, the obstructive, the congestive and the mem. 
branous forms. Each of these is described as to its symptoms. 


there should be no severe nervous strain. The diet should be 
specified according to the needs of the case. If the patient is 
anemic or chlorotic, iron is indicated, provided her alimentary 
canal is in proper condition. To give it when the tongue is 
coated does more harm than good. Blaud’s pills, or tinctura 
ferri chloridi, with either dilute muriatic acid or phosphoric 
acid, is preferred by Newton, to the newer preparations. 
Electricity is very efficient asa cure for neuralgic dysmenorrhea 
and in many of the so called obstructive cases, and should be 
used first in cases with marked retroflexion. Marriage, if fol- 
lowed by pregnancy, cures as arule, but it should not be rec- 
ommended in case inflammatory conditions exist. Operative 
treatment consists of the dilatation of the os, Alexander’s oper- 
ation or ventrofixation in cases of retroflexion, when other 
means fail; and such diseases as endometritis, saipingitis and 
ovaritis should be looked after as the conditions require. In 
membranous dysmenorrhea the uterus should be dilated, 
curetted and afterward treated with a solution of zinc chlorid 
or carbolic acid or iodin. Palliative drugs to relieve the pain 
are numerous; among them he mentions viburnum, pulsatilla, 
gelsemium and cannabis indica. Kryofin and phenacetin have 
sometimes given satisfaction. In rheumatic cases the salicy- 
lates are used. In very severe, painful cases, rest in bed, hot 
drinks and hot fomentations are advised. 


47.— Wounds of Eyebal!l.— Nance reports a case of a perforating 
wound and discusses the condition. It must always be consid- 
ered as serious. Injury to the posterior chamber, the lens, or 
the ciliary body, is liable to be present. Asepsis must be 
complete. In emergency cases a thorough and careful exami- 
nation should always be made and a solution of atropin sul- 
phate be used early and continued where the cornea or iris is 
injured or the latter likely to be involved. Boric acid or sub- 
limate solution should be used freely and frequently. Band- 
ages should be applied unless there is a catarrhal or purulent 
discharge. Cold compresses may be used early, but later, with 
active inflammation, hot applications will be better. He ad- 
vises, in all cases of ocular injury, attention to the following 
points: Carefully test the vision of both the wounded and the 
sound eye and record the same, In the examination and treat- 
ment, be as particular as when operating in the abdomen. Do 
not fail to impress your cg with the dangers of sympa- 
thetic disease in the sound eye, and if removal of the eye seems 
to be indicated, insist on it or withdraw from the case. In 
operating on a minor, obtain a written consent of the parent or 
guardian. When search is to be made under general! anesthe- 
sia, for a foreign body within the eyeball, obtain consent for 
performing total excision if the body is not found. 

48.._Treatment of Neurasthenia.— Moyer insists on the followin 
points: obtaioing of rest and sleep, regulating the diet, exclud- 
ing red meats, and recommending four meals a day; the use of 
cold water externally, preferably the sheet rub of Winternitz, 
the method of which he describes; drinking regularly and 
plentifully of water and the free use of tonic doses of strychnia. 

49.—Radical Cure of Hernia.—Lee describes an operation in 
detail for the radical cure of hernia without the use of buried 
sutures, thus avoiding the possibility of later infection by 
their presence and the difficulty of managing it. His method 
can not be given in detail here. He has found it to give per- 
fect satisfaction. (See * 63, p. 1165.) 

51.—Creosote in Tuberculosis. Coulter reports three cases 
treated by gradually increasing doses of creosote with good 
results, the number of minims taken running to as much as 
100 at a dose or 300 daily. Merck's preparation was employed 
and seemed to be well tolerated. As adjuvants he used cod- 
liver oil, strychnia, etc. 

52. Tuberculosis Treatment. W axham considers physical treat- 
ment and exercise more important than drugs in tuberculosis. 
The proper direction of the mode of life,guarding against excesses 
of all kinds, improving the surroundings, avoiding overwork 
or worry, improving digestion and nutrition, outdoor life, clean- 
liness and cold sponge baths are the special indications, to be 
used as the case requires. 

53.—See abstracts in Journat, April 8, p. 765; May 20, p. 
1108, * 114. 

54.-Blue Disease.—-Hoag considers the etiology and gives the 
autopsy report of a child of 5 days. 

55.—See * 22, p. 1164. 

57.--See JourNnaAL, April 8, p. 765. 
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58.— Ibid. 

59. See abstract in Journat, April 8, p. 764. 

60.—Ibid, April 22, p. 876. 

Ibid, p. 877. 

62. Ibid, p. 876. 

63.—See * 49, p. 1165, 

66... Ocular Changes in Disease.—Schutz concludes his contin- 
ued article on the ocular changes as an aid to the general prac 
titioner in diagnosis, with remarks on those connected with 
special diseases, the recognition of functional optic disorders, 
with report of a case of presumed brain tumor, and finishes 
with the following propositions: 1. Kye symptoms are of 
paramount importance to the practitioner in arriving at proper 
conclusions in diagnosis. 2. Be ever on the alert for signs of 
changes in the ocular apparatus, no matter how simple or com- 
plex the case. 3. Having recognized certain ocular disturb- 
ances, but not qualified to judge their significance, secure aid 
of an oculist before concluding the diagnosis. 

67.—See abstract in Journat, May 6, p. 991. 


68.—Tuberculosis of Lymph-glands...Kyger describes the etiol- 
ogy, symptoms and treatment of scrofulous gland disease. The 
infection may reach the glands by absorption through the skin, 
by way of the respiratory tract or through the alimentary 
canal. It may be either primary or secondary ; in cervical ad- 
enitis it is nearly always primary and generally so in the bron- 
chial glands. Mesenteric lymph gland involvement is gener- 
ally secondary to lung disease. The treatment consists largely 
of general measures for the improvement of the health and for- 
tifying the system against the disease. Syrup of iodid of iron, 
cod-liver oil and the maltine preparations are commonly pre- 
scribed, and are of value. Change of climate is often benefi- 
cial. Removal of any sources of continued infection about the 
throat and mouth is needed. Operation in cervical adenitis 
shortens the disease, prevents scars and lessens danger of in- 
fection elsewhere; it is advisable in most cases. Prophylactic 
measures against tuberculosis are applicable and necessary for 
this class of cases. 


72.—Treatment of Stomach.—_Leonards describes Turck’s method 
and apparatus for the treatment of the stomach and intestines 
and mentions the good results which he has seen from them. 


74.—Texas Warm Springs.—Black speaks of the value of the 
hot springs of Waco, Texas, which he claims have the same 
therapeutic value as the hot springs of Arkansas and of Topo 
Chico at Monterey. 

77._-Paroxysmal Tachycardia. Mackay reports a case in which 
there there was a pulse of 230 per minute with great distress, 
apparently originally due to heart strain from overexertion in 
a forced march during the Civil War, and which seems to have 
been largely neurotic, and was relieved by drinking ice-water. 
It was erratic in its appearance and disappearance. 

80.—This address appeared in full, in the Journat, May 13. 

83.—This paper was printed in full, in the Journat, March 4. 

84.-Gall-stones.—Brockman describes the symptoms of chole- 
lithiasis and its complications and results. It isa safe rule to 
call all frequently-recurring febrile attacks of pain in the right 
hypochondrium cholecystitis that are not localized peritonitis 
or renal disorders. The prognosis depends on the character 
of the disease and the treatment. The treatment varies with 
the case. During the attack the patient should be relieved by 
bypodermics of morphin or, if necessary, whiffs of chloroform, 
and should be relaxed by hot baths. Food should be withheld 
and drugs are generally useless. After the stone has passed 
the duct, the patient should take a dram of sodii phosphate in 
water, two or three times a day, before meals, for months, or 
until cured. He describes the method of operation in cases of 
lodgment. The complete removal of the gall bladder is ad. 
vised by some surgeons and the so called ideal cholecystotomy 
is theoretically best, but he thinks simple cholecy stotomy the 
best and safest operation. 

85.— Smallpox.-Corlett speaks of the lack of familiarity with 
smallpox at the present time, on the part of practitioners, and 
the consequent difficulties in diagnosis. He points out the 
distinctive features between it and measles, scarlatina, im 
petigo, etc., and shows how a question as to diagnosis in one 
case had an important influence in determining wilitary policy 
during the late war. The premonitory symptoms of smallpox 
have been also mistaken for la grippe, during an epidemic of 
the latter disease. Varicella is one of the disorders most fre- 
quently causing trouble in diagnosis. Its multiform and suc- 
cessive, but short lived eruptions, are characteristic. Syphilis 
has occasionally given trouble in diagnosis, but is commonly 
easy to distinguish. As regards treatment, Corlett thinks a 


well managed, accessible, isolation hospital affords better 
chances than home treatment, but such are not always found. 
Light diet, cool baths, and in many cases stimulating r+ me. 
dies, are indicated. Pitting can be largely prevented by care 
ful opening of the lesions and washing out with weak anti 
septic solutions—boric acid, formalin or carbolic acid, 

92. Antitoxin in Diphtheria,.—_Sebastian reports seventeen cases 
of severe diphtheria, mostly treated with antitoxin ; one death 
—antitoxin not used. large number of milder casos were 
treated without antitoxin. The diagnosis was on clinic 
symptoms in all cases. In one, eleven days after the last in. 
jection, there was fever, pain in joints, headache, and convu}- 
sions, all arrested by treatment, and recovery satisfactory ; no 
albumin in urine. Sebastian queries whether these symptoms 
could have been caused by the antitoxin. 

93..-See abstract in Journat, May 6, p. 1000. 


96.—Leprosy and Contagion._—_Chew maintains that leprosy is 
not contagious in the sense that it can be conveyed otherwise 
than by inoculation. He has been treating leprosy for twenty- 
two years in British India, and this opinion is the result of his 
experience. 

100.—Hydatidiform Mole.—-Taylor discusses the origin, diag- 
nosis, symptoms and treatment of hydatidiform mole of the 
uterus, and reports a case. The diagnosis is based on the 
customary symptoms, which are: sudden interruption of preg 
nancy with greatly increased reflexes and failing health, inor- 
dinate enlargement of the uterus, characteristic currant juice 
discharge with occasional cysts and violent hemorrhage occur- 
ring about the third or fourth month. In cases where attach- 
ment is loose the treatment may be by ergot alone, and where 
hemorrhage is excessive, tampon and ergot. In some cases a 
digital examination should be first made to ascertain if there 
is any thinning of the uterus wall. The blunt curette alone 
shouid be used, accompanied as far as possible by the finger, to 
avoid accident. After the curettement, ergot should rot be 
neglected. Hot water will usually control hemorrhage, but if 
it fail the usual remedies in postpartum hemorrhage should be 
employed, even to the extent of applying pressure to the 
abdominal aorta if required. 


101. Therapy of La Grippe.— Whittaker sums up the treatment 
in a general way, as follows: 1, elimination; 2, supporting 
the strength; 3, measures to relieve the discomforts of the 
patient; 4, protection from cold, work and worry, to avoid 
complications and sequelz. 


102.—Clinic Diphtheria.— Johns gives a complete and exbaus- 
tive treatise on diphtheria, the subject being handled bistori- 
cally as well as practically. Special detail is made of the 
development, preparation and administration of the antitoxin. 


103.— Hydrophthaimos.— In studying the causes of hydrophthal- 
mos, Pyle makes two distinct classes: 1, true hydrophthalmos, 
depending on congenital defective development of the cornea, 
iris or filtration channels ; and 2, hydrophthalmos secondary to 
fetal intraocular inflammation, usually in the form of iridoker- 
atitis or iridocyclitis and keratitis, causing closure or obstruc- 
tion of the iridic angle and the filtration channels. Discussing 
operative treatment, the writer differs from the ordinary text- 
book in giving a favorable prognosis in many cases of hydroph- 
thalmos in which operation is resorted to early. 

104.— Strontium.—-In an experimental investigation of the phy- 
_—— effects of the salts of strontium on the lower animals, 
WwW and Arnold demonstrated that the drug acts directly 
both on the heart and capillaries ; the action on the heart mus- 
cle is similar to its action on the voluntary muscles. They con- 
clude that strontium is a muscle poison which stimulates the 
muscle and afterward paralyzes it, and that its stimulating 
effect on the circulation is the result of the wide spread genera) 
influence of the drug on the muscle fibers, both of voluntary 
and involuntary life. In view of the above conclusions, a clinic 
test was made to determine the value of the drug in the treat- 
ment of cardiac diseases accompanied by loss of circulatory 
power. Six organic cardiac cases were used for the exhibition 
of the drug; the therapeutic test tended to show, however, 
that the drug was without value in the treatment of cardiac 
disease. lurthermore, it was observed that only a very smal! 
amount of the strontium can be absorbed from the alimentary 
canal. When strontium salts were exhibited continuously for 
a length of time, continuing absorption leads to some accumu. 
lation in the system, which in turn produces persistent elimina. 
tion through the kidneys. 

105.— Appendicitis. —W halen makes the importance of surgica! 
interference early in appendicitis emphatic, reviewing some 
6500 collected cases classified under the headings of catarrhal, 
suppurative, and recurrent appendicitis, of which 1400 were 
treated medically. Of these 252 died, a mortality of 18 per 
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the catarrhal stage ; 50 died, a mortality of 5 per cent. Of 2630) of other peripheral irritation, but he believes that no perma- 


cases operated on 
tality of 20 percent. T 


the suppurative stage, 526 died, a mor- | nent cure is obtained without additional hygienic and medical 
‘of 20 per ce here were 1483 cases of recurrent ap-| treatment. The removal of the ovaries he vondemns, except 
,endicitis with 35 deaths, a mortality of 2', per cent., showing | possibly as a prevention of inheritance. 


Diet and metabolism 


a low mortality in recurrent forms, possibly due to immunity | should be regulated, and he believes the epileptic attacks are 


acguired by repeated irritation. Out of 5100 subjected to 
operation, 1483, or 29 per cent., were recurrent forms of the 
disease ; adding to this the 18 per cent. mortality of medically 
treated cases, it is shown that about 47 per cent. of cases either 
die or do not fully recover from appendicitis. Contrasting with 
this is the death rate of only 9', per cent. of cases treated sur- 
gically by the various operators. Summarizing the opinions of 
eighty-five men eminent in medicine and surgery, the writer 
maintains that all patients with appendicitis who do not show 
improvement at the end of thirty.six hours should be subjected 
to an operation—considering a delay beyond that time both 
dangerous and unscientific. A portion of this paper, presented 
before the Chicago Medical Society, was noticed in the Jour- 
sat, April 22, p. 876. 

Paralysis..-The paralysis in this case 
appeared only one year after the syphilitic infection, a typic 
case as far as sensory disturbances are concerned, but deviat 
ing in the absence of a pure monoplegia, as the opposite 
extremity was markedly paretic. 

107.—Compression of the Spinal Cord...Woldert points out the 
susceptibility of that portion of the spinal column in the 
region of the fifth cervical vertebra to suffer trauma. Uncon- 
sciousness is an early symptom when there is compression of 
the cord from fracture or dislocation. Hyperpyrexia is to be 
considered an unfavorable symptom when occurring several 
days after fracture or dislocation. In cases of hematorrhachis 
the symptoms may not manifest themselves for several hours 
after injury. 

108. Blood Examination in Typhoid.— Red corpuscles were found 
uniformly reduced in number; in only six of the ninety cases 
did the count reach or exceed five million to the cubic milli- 
meter. The average count for the tirst week after the disease 
was 4,319,714, for the second week 3,875,000, for the third 
week 3,206,333, for the fourth week 3,191,680, while during the 
fiflh week a gradual increase was observed—3,203,700. The 
reduction of hemoglobin was almost a constant feature, keeping 
pace, however, in a very irregular way, with the diminution in 
the corpuscular elimination. The reduction of hemoglobin 
began with the first week, reached its lowest point in the fifth, 
after which it began to increase. Hypoleucocy tosis was noted 
in the majority of cases. The average count for the first week 
was 5358, for the second 4326, for the fourth 4400, for the fifth 
4714, for the sixth 3933. Beginning in the first week in uncom- 
plicated cases, a steady decrease in the relative number of 
polymorphoouclear cells, and an increase in the juvenile forms 
was observed, sv that at the beginning of the third week this 
form of cell predominated; this increase concerned the large 
!ymphocytes principally. (See Journat, March 11, p. 551.) 

110. Cardiac Thrombosis. The patient, a woman aged 38, was 
under observation for one year before death, and presented 
symptoms of cough, dyspnea, later cyanosis with edematous 
extremities, the heart irregular, tachycardia marked (140), 
attacks of cardiac dyspnea frequent and distressing; gastric 
symptoms eventually developed. No endocardial sounds were 
discernible. The postmortem disclosed a soft gelatinous 
yrowth or mass the size of a walnut, attached by a short pedi- 
vie to the auricular septum, and protruding into the left 
auricle, almost completely obstructing the mitral orifice, but 
easily displaced, On section, the growth was shown to consist 
of old, partly hyalin fibrin, with much blood pigment, and, in 
places, connective-tissue substitution. 

115.—Army Rations.—Woodruff compares the United States 
rations with those of seven other countries, and states that 
the defect of our system is the lack of flexibility or compati- 
vility to varying conditions, especially in time of war. The 
changes that have been made are in the right direction, and it 
is hoped that still further improvement will be made. 

117,—Idiopathic Epilepsy.— Leszynsky outlines the diagnosis and 
veneral management of cases of so-called idiopathic epilepsy. 
As ageneral rule epilepsy is easily diagnosed, yet there are 
cases which may cause confusion, hysteric attacks for example, 
and attention should be given to the presence of hy steric stig- 
mata in the intervals. Hysteria may complicate epilepsy, thus 
causing difficulty in the diagnosis. The minor attacks, or 
pelit mal, may pass unnoticed for a long time. When the 
diagnosis is made, a study of the general condition of the 
j alient is eseential, and any case of reflex irritation must be 
rectified. Dr. Leszynsky thinks there are some cages in which 
epileptic attacks do not recur after the correction of disorders 


frequently the results of defective action in these particulars, 


Bromids are the standby among drugs, and the bromid of | | 
It should be given in doses of ||, 


sodium is the one preferred. 
from 10 to 20 grains three times a day, or, when it is not toler- 
ated, as is sometimes the case, chlora! hydrate in doses of from 
» to 20 grains may be substituted. At times additions of 
atropin or digitalis prove more efficacious. The early recur- 
rence of attacks after a sudden discontinuance of the bromids 
is a very common experience, and he illustrates this by an 
observation, in an epileptic ward, with seventy eight patients, 
where from ten to sixty fits occurred in the twenty-four hours 
under no special treatment whatever. At the end of two 
weeks after the beginning of the systematic use of the bromids, 
fits were almost entirely abolished. Then from a failure of 
the supply of the drug, it was abruptly discontinued, and on 
the following day nearly sixty fits occurred. 

119.Absence of Nucleated Red Corpuscles.—Billings’ paper 
treats of the importance of the presence or absence of nucleated 
red corpuscles in the blood in cases of severe anemia. In this 
disorder the bone marrow is overtaxed, and nucleated red cor- 
puscles occur ip the circulation. Their presence is evidence of 
increased activity on the partof the marrow, and in cases where 
there are 1,500,000 or less of rec corpuscles to the cubic milli- 
meter and nucleated corpuscles are absent, it indicates that 
the blood-making power of the marrow is inferior to the de- 
mands, and the prognosis is therefore necessarily grave. Where 
the red blood-corpuscles are above 1,500,000, the presence or 
absence of nucleated corpuscles is of less importance, but when 
they are below that number and no nucleated red corpuscles 


are found, a fatal result may be expected. Five cases are: 


reported as illustrating these views. 

122.—-The Term “Appendicitis.” Rose calls attention to the bad 
Greek of the term ‘‘appendicitis’’ and maintains that it should be 
abandoned. He would substitute as suggested 
by Gerster, or ‘“‘ecphyaditis,’’ as suggested by Morris. He also 
alludes to some other terms which havegotten into medical lan- 
guage, as being open to the same objection, among them ‘‘poly- 
clinic,’’ which should be ‘‘astyclinic’’ ; pathogenic, cardialgia 
and hydrophobia. 

123.-Valerianates of Creosote and Guaiacol.— Briggs states that 
his attention was called within a year to the two new esters of 
the drug creosote, namely creosote valerianate (eosot) and gua- 
iacol valerianate (geosot). Since that time he has prescribed 
them whenever creosote or guaiacol have been indicated, and 
he reports four cases thus treated and refers to five more that 
have been or are still under treatment. Three of the cases 
were incipient tuberculosis, and two of these apparently made 
complete recoveries, while the third, still under treatment, 
promises to do the same. Of the tive chronic cases, three have 
improved, another has received some benefit, and one has died, 
Ihe four living are still under treatment. He believes that 
these remedies have decided advantages and are perfectly safe 
to be prescribed whenever creosote is indicated. The e sot 
and geosot are non-toxic and non-irritating. The dose is less 
than that of creosote—from 3 to 10 drops, and 10 to 30 minims 
daily. The drug always acts as a tonic and relieves dyspeptic 
symptoms as well as cough, expectoration, night sweats and 
hemorrhages. Their disinfectant properties are satisfactory in 
their results, and the sedative action of the valerianates is 
shown by their beneficial effects on the nervous symptums. 


124.— Diabetes * ellitus Following Mumps.— Harris states that his 
attention was first directed to a possible relation between a 
morbid condition of the salivary glands and those of the pan- 
creas by the history of the patient, which he gives, and in 
which the diabetes appeared to directly follow an attack of 
mumps. He reports another case in ful], with autopsy and 
microscopic examination of the organs, as showing the relation 
between the pancreas and the salivary glands. He concludes 
that diabetes may follow mumps so quickly that there is at 
least a strong suspicion that the former disease may beinduced 
by the latter. On account of the close structural resemblance 
between the salivary glands and the pancreas, it would seem 
possible that a disease like mumps, which causes changes in 
one would sometimes produce alterations in the other. There 
is no well-authenticated case of pancreatic inflammation fol- 
lowing mumps, but in at least one reported case there is a sus- 
picion of its having done so. Inflammatory changes in the 


pancreas, becoming chronic, will cause disturbed functional 
disturbances, which in all cases, when sufticiently marked, 
probably lead to diabetes, 
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126.-See abstract in JourNnat, May 13, p. 1047, © 77. 

127.--Erythema Scarlatinoides.—Taylor describes this as a non- 
contagious eruption closely resembling scarlatina in its cutane 
ous manifestations, but differing in its future course. The 
attack comes on suddenly, probably preceded for a day or two 
by malaise and a slight febrile disturbance, with a decided 
chill and a temperature ranging from 100 to 103. Eruption 
appears at the same time and may occur anywhere, though 
generally first on the trunk, spreading over the entire body. It. 
is generally uniform and of an intense scarlatina redness, 
though it may be punctate, with some pinhead vesicles. ['re- | 
quently there are sharply defined patches, especially on the 
face. There is redness of the mucosa of the mouth and throat, 
the tongue is foul, and, according to Morris, rarely has a straw- 
berry appearance. Sometimes there is burning and itching of 
the skin. The fever lasts only a day or two and desquamation 
occurs at once, sometimes in large flakes. Narely, the hair 
and nails fall off. The difficulty in this disease is in the diag- 
nosis from scarlatina, which is made generally by the absence 
of the strawberry tongue, slight constitutional disturbances, 
quick desquamation, etc. He reports a case. 

130.— Lymphatic Leucemia.—lisch reports a case iu a child of 10 
years but an autopsy was unfortunately not permitted. The 
case is, therefore, not quite complete. In this case he does 
not find the slightest evidence of transitions between lympho- 
cytes and polynuclear cells, nor could he confirm Loewit’s 
assertion as to the presence of parasites. He considers Neus- 
ser’s perinuclear granulations as artefacts due to impurities of 
the staining solution. 

131.—Tetanus after Vaccination. Chase reports a case of vac- 
cination in a boy about 12 years of age in whom tetanic symp- 
toms followed vaccination, on the twentieth day, followed by 
death in six days. He does not state any particulars in regard 
to the vaccination excepting that it was done by the officer of 
the board of health in the ordinary way with the usual pre- 
cautions. Thesource of infection is therefore not known. 

133.—Cleansing of Hands.—-Bartlett describes the method used 
by him for surgical cleansing of the hands as follows: He first 
washes the hands as thoroughly as possible with hot water; 
soap and brushare then applied ; next vaselin, which has been 
boiled in a glass jar, rubbing off the surplus with a sterilized 
towel, taking particular pains to rub the vaselin into the 
depressions around the nails and under the ends of the same. 
The hands may then be dipped in any antiseptic solution with 
the result that the exterior of this impermeable coating is ren- 
dered aseptic, while any germs that may still remain in the 
hands are covered up sufficiently and out of the way. Six 
months’ experience with this method has given him confidence 
in its effectiveness. 

135.—Sporadic Purulent Meningitis.—Boston reports four cases 
of sporadic cerebrospinal meningitis in the Philadelphia Hos- 
pital. He concludes that sporadic purulent meningitis may be 
the result of any pus-producing organism. In one of these 
cases the pneumococcus alone was found, in another the micro- 
coccus tetragenus, and in the other two different organisms, 
the colon bacillus, micrococci, etc. 


136.—See abstract in Journat, May 6, p. 999. 


FOREIGN. 
British Medical Journal, May 6. 

Remarks on Differential Diagnosis of Insular Sclerosis from Hys- 
teria. THOMAS Buzzarb. -The writer remarks on the differen- 
tial diagnosis between insular sclerosis and hysteria, and some 
of the symptoms on which the diagnosis depends are reviewed. 
The loss of power, which in hysteria is apt to be more general 
and more apt to be attended with anesthesia ; transitory squint 
ing which is not hysteric, and loss of vision with very slight 
optic atrophy all indicate sclerosis. Loss of knee-jerk, ankle 
clonus, intention tremor and bladder troubles - more frequent 
than in hysteria—are also indications of insular sclerosis, In 
hysteric paraplegia there are certain symptoms more or less 
characteristic, such as anesthesia of the lower limbs, which is 
especially functional: absence of plantar reflex, and rapidly 
occurring hysteric contracture of the lower limbs. Babinski 
has lately called attention to the modification of the plantar 
refiex in which excitation of the sole causes extension of the 
toes, especially the big toe, which never occurs in health, or 
when the pyramidal system is unaffected. Buzzard has been 
able to confirm these observations of Babinski. 

On Physiologic Action of Cholin and Neurin. IF. W. Morr anp 
W. D. Hatiisurtron.--The writers have investigated cholin, a 
material found in the cerebrospinal fluid, in cases of brain 
atrophy and especially in paresis. They have also identified 


this substance in the blood removed by venesection during con- 


vulsive attacks of paretics. It is not found in normal cerebro. 
spinal fluid. It is an indication of disintegration of cerebra! 
tissues, and when injected into the veins in a 0.2 per cent. solu 
tion it causes a marked falling of blood-pressure due to the di- 
latation of the peripheral vessels, especially in the intestinal! 
area. It also causes a marked contraction of the spleen. The 
action of the splanchnic vessels is due to the direct action of 
the base on their neuro-muscular apparatus, for it continues 
after isolation of the central nervous system by section of the 
cord. It has no action on nerve-trunks and no effect on respi- 
ration. The effects soon pass off, partly on account of the dilu. 
tion of the substance in the blood and possibly to chemic 
changes taking place in the system. It is not found in the 
urine. If the animal has been given morphin and atropin in. 
jections of ether or A. C. E. mixture, cholin produces a rise of 
arterial pressure instead of a fall, showing that one poison was 
thus influenced by another. This fact has apparently some 
bearing on paresis, in which the tension is usually high instead 
of low. They also investigated the action of neurin injected 
intravenously, and found somewhat similar effects but some 
marked differences. Neurin is intensely toxic to nerve-trunks 
and produces a marked effect on respiration. 

On Atrophic Marasmus of Nurslings—So-called Hospitalism or Ath- 
repsy of Parrott. Apotey Bacinsky.—The author believes that 
the atrophic marasmus of children is due not to an infection, 
as has been supposed, but to the want of proper and sufficient 
food, in fact to starvation. 

Trachoma and Race. Mason M. T. Yarr.—The writer goes 
over the literature of the occurrence of trachoma in various 
parts of the world and in different climates. The Japanese 
and Chinese appear to be the most susceptible. The climate 
of high altitudes is unfavorable to its development, but there 
are important exceptions to this, as it has been observed at 
Leadville and other elevated locations. He thinks that filth, 
overcrowding and starvation are factors increasing the racial 
susceptibility, favoring contagion and lowering the power of 
antagonizing disease. As to its being contagious he expresses 
a doubt. 

Lancet, May 6. 

A Clinic Lecture in a Case of Syringomyelia. W.S. Cotman.— 
The author reports a case very elaborately and discusses the 
symptoms and pathology of the condition. The paper is illus- 
trated, and also gives sections from another case which was 
under the care of Dr. Hughlings Jackson. 


On Some Complicated Cases of Appendicitis and their Surgical 
Treatment. H. BetHam Ropinson.--The author mentions the 
anatomic relations of the appendix, and then reports four cases 
in which peculiar complications existed. He summarizes as 
follows: In a small proportion of cases of appendicitis with 
abscess, there is intraperitoneal extension of the liver region ; 
pus may be either above or below the liver ; and clinically there 
is considerable difficulty in determining when the apparent 
upper border of the liver is raised, how much of this is due to 
simple displacement upward by a fluid collection, or to a 
subdiaphragmatic abscess or to an associated lesion at the 
lung basis. 

Serum Treatment of Plague. Frank G. CLemow.—-The writer 
remarks on the treatment of plague patients in Bombay, with the 
Yersin-Lustigserums, The mortality with the former was 80 per 
cent., and it seems to make but little difference at what stage of 
the disease it was used. He concludes that however effective 
other serums may be, this one is not the specific for the disease. 
The doses given were increased to 60 c.v. (15 5) per day, and he 
believes that the serum is absolutely ineffective. While he had 
fifty persons under treatment with the Yersin serum, only 
thirteen were treated with the Lustig preparation. The num- 
ber, therefore, is rather small to form an opinion on, but the 
ene were very similar to those treated with the other ma. 
terial. 

Foreign Bodies in Pharyox and Esophagus. Roserr Jones. The 
treatment of foreign bodies in the esophagus is discussed in 
this paper, and the author believes from his experience: that 
bodies which have lain for some time and given rise to symp- 
toms of obstruction, irritation, or dyspnea, should be operated 
upon without delay; that forcible attempts at extraction by 
the mouth are to be condemned ; that sharp or irregular im- 
pacted bodies specially demand esophagotomy ; that in certain 
cases gastrotomy is indicated, and in some a combination of 
gastrotomy and esophagotomy ; that where the wound in the 
esophagus is jagged or its walls inflamed, no stitches should 
be used; that the routine practice, where the esophageal 
wound is clean-cut, is to stitch it up with a continuous suture, 
care being taken, as in the case of the intestines, not to pierce 
the mucous coat; that only in very exceptional cases, where no 
danger of suppuration and infection exists, should the exter- 
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nal wound be closed; and that liquid food may be given by 
the mouth in about twenty four hours after operation. 

Carbollc Acid as a Test for Albumin. Water CoLtguuovy,- 
he author has found a saturated solution of carbolic acid in 
absolute alcohol a test equaling in delicacy the nitric acid 
tect. He floats a few drops of the test solution on the top of 
the fluid to be tested, by means of a pipette. Owing to the 
greater solubility of carbolic acid in alcohol than in water, the 
layer of test fluid on the eurface becomes opaque, owing to the 
separation of carbolic acid, as water is imbibed between the 
urine and the alcohol. As the alcoholic solution of carbolic 
acid imbibes mere water and becomes heavier, milky looking 
drops may detach themselves and fall to the bottom of the test- 
tube. If much albumin is present, the whole of the fluid to 
be tested may become milky and the alcoholic layer may settle 
quickly to the bottom of the test.tube, with large, milky-white 
drops attached to it. In case, however, of only a small quan. 
tity, the test-tube must be allowed to lie for some time, as in 
the nitric-acid test, and the presence of albumin will be de- 
noted by a milkiness extending a certain depth below the alco- 
holic layer. He made a series of tests to determine the deli- 
cacy of this method, and found no fallacies not avoidable by 
careful manipulation, and he can speak with certainty as to 
the presence or absence of albumin, with this test, while for- 
merly it was impossible for him to do so. 


Progres Medicale (Paris), April 29, 

Present Treatment of Surgical Treatment of High Myopia by 
Removal of the Lens. A. Koenic. The advantages of removal 
of the lens in progressive myopia are extolled by Koenig, who 
urges the profession to enter on a crusade to educate the pub- 
lic in respect to the benefits that may be derived from it. 
Vision has always been improved, and detachment of the 
retina, the most serious consequence to be feared, is a rare 
occurrence. Parinaud has observed it only once; Pflueger 
once in 100 removals ; De Wecker once and Fukalanever. The 
operation is especially beneficial to subjects whose myopia pre- 
vents their earning a subsistence. He endorses Vacher’s 
formula for the age indication: ‘‘Operate in the case of a 
child whenever there are as many D. as the child has years 
plus one’; 14 to 15 D. has been accepted as the limit, but the 
indications must depend on the age, as the myopia may con. 
tinue increasing. ‘The standard for vision has been accepted 
as ';o, but as vision even below this sometimes improves, 
this indication is not absolute. The counterindications are 
more precise: the operation should be rejected whenever 
there are too extensive choroidal lesions, changes in the trans. 
parent media, macular atrophy or pronounced amblyopia from 
strabismus. {Members of the Association will remember 
Harlan’s two cases of high myopia cured by traumatic removal 
of the lens: one had a vision of °%So thirty-three years 
later (see JOURNAL, xxvii, p. 1133 and xxxii, p. 492). Fukala 
recently reported a couple of cases, one with —33 D., the 
other —-11 D., in which the removal of the lens produced the 
surprising result that each is now practically emmetropic. 
Wiener Klin. Rund., April 23.—Ep.| Koenig advocates simple 
linear extraction up to 30 or 35 years of age. After this age a 
flap extraction is more prudent. Discission is dangerous; 
liable to cause cyclitis, iritis and glaucomatous accidents and 
uselessly increasing the number of interventions which should 
at all costs be restricted to the utmost. The advantages of 
peripheral section are the perfect coaptation and rapid cicatri- 
zation. The essential point is to extend it a little beyond the 
limit of the transparent portion of the cornea, the triangular 
knife preferred, After wide circular discission of the capsule 
the fragments of the lens are removed with the curette, with 
slight pressure on the opposite side. He is now experimenting 
with a process to render the transparent substance opaque and 
thus visible, which would much facilitate the technic of 
removal. 

Semaine [ledicale (Paris), May 3. 


The “Convulsive Tic Disease”’ DE LA Tourette. This 
essentially chronic affection was described as a distinct morbid 
entity by the writer fifteen years ago, but is still constantly 
being mistaken for chorea, leading to erroneous prognosis and 
treatment. It always has a neuropathic foundation, although 
the intelligence may be above theaverage. It commences long 
before puberty, usually in the seventh to ninth year. The 
twitchings are abrupt, sudden, brief, more or less regular and 
co ordinated, usually involving only the muscles of the face or 
shoulders, and can be prevented or suspended for a few min 
utes by an effort of the will, although then recurring with 
redoubled intensity. They also persist toa slight extent be- 
tween the pronounced paroxysms. As the spasmodic contrac- 
tion occurs, the subject makes an involuntary exclamation, oh, 
ah, hum, and as this tendency increases with age, it forms one 


the majority consisting of the loud, unconcerned utterance 


lalia. 
yer, a merchant, young ladies, and married women. 
thesis in 1890 contained twenty-six unpublished observations. 


tomatic manifestations. 


has been fully confirmed by the results in various experiences. 
One half to3c.c. of a.5 to 1 per cent. solution of cocain were 
introduced into the spinal cord through a lumbar puncture, 
In five to eight minutes the analgesia of the lower members 


presence of a heterogeneous fluid in the circulation. 


amount of the cerebrospinal fluid, requiring nine days in bed 
before he could stand without vertigo. Theoriginal communi- 
cation is in the Deutsch Ztft. f. Chir., li, 3, 4. 

Muenchener [ledicinische Wochenschrift, May 2. 


from copper electric wires under peculiar circumstances, is 
water. Recent English reports also confirm this point of view. 


was introduced, although the drinking-water remained un- 
changed. He appeals for further investigation in this line, 
instead of placidly accepting theories for facts, urging young 
blood to the task. 

Centralblatt f. Chirurgie (Leipsic), May 6. 


screen and Crookes’ tube are fastened together in a frame, so 
that the center of the tube is exactly opposite the center of the 


scale. The distance between the tube and screen thus being a 
constant figure, comparison of the distances between the points 
marked on the skull through the hole, as the foreign body is 
radiographed at various angles, locates it with mathematic 
accuracy. 

Deutsche Medicinische Wochenschrift (Berlin), May 4. 

Atrophy in Infants. A. Bacinsky. The writer has established 
that this condition, ‘‘English marasmus,’’ is the result of an 
atrophic change in portions of the intestinal canal, disturbing 
assimilation and tending secondarily to autointoxication and a 
predisposition to infection. The mucous membrane, the villi 
and the crypts of Lieberkiihn swell and proliferate until com- 
pletely destroyed in the atrophied patches which alternate 
with sound regions. The bones are not rhachitic. 

Surgical Treatment of Ascites. ‘Ti1LMANN.- A case was recently 
reported by Talma in which an acute Bright's disease and 
liver affection in a nine year-old lad, causing occlusion of the 
vena porta, was entirely cured by three laparotomies during 
which the gal].bladder, the great omentum and the spleen had 
been fastened to the abdominal wall. Between the point ope- 
rated on and the intercostal veins a number of subcutaneous 
veins had developed, thus establishing a collateral circulation 
to which the recovery was evidently due. Tilmann has estab- 
lished the correctness of this assumption by experiments on 
dogs in which ligating the vena porta or mesenterica proved 
fatal in every case except when the abdomen had been previ- 
ously opened and adherences produced between the omentum, 
intestines and abdominal wall, thus causing the development 
of a coliateral circulation. He concludes that obstruction of 
the portal circulation, cases of cirrhosis, and all inoperable 
tumors compressing the vena porta, may be benefited to a 


The prognosis is grave. The tics become a function of the indi 
vidual as it were, but treatment cf the underlying nervous and 
mental condition, a country life, isolation, will abate the symp- % 


To Lecate Foreign Bodies with the Roentgen Ray. R. GaLeszz1.— © 
In the contrivance illustrated in this article, the fluorescent | 


of the most characteristic symptoms, taking the form, in some A 
persons, of repeating the word last heard—echolalia—but in 


with the spasm of some obscene or opprobrious term—copro- } 
A number of observations are related, including a law- @ a) @ 
Catrou’s 


Cocainization of Spinal Cord. A New Method of Anesthesia.—A. 
Bier. The theoretic assumption that cocain introduced directly | 
into the spinal cord would temporarily suppress the functions | § | 
of the ganglion cells of the nerve roots and sheathless nerves ¥ 


was complete, extending then to the nipple line or including the © A 
entire body except the head, and continuing for about forty- 4 | 
five minutes, when it gradually passed away. Besides experi- |} 
ments on himself and his assistant, six patients were thus — © 
anesthetized and extensive osteotuberculous or myelitic foci } % 
evacuated and bones resected without the slightest pain, al- | 
though tactile and thermic sensation was retained. There were # 
no immediate disturbances in any case, but in three there was} 
vomiting and an intense cephalalgia later, probably due to the |} 4 
During 
the experiments on himself, Professor Bier lost quite a large | ae 
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Large Amount of Ammonia and Other Nitrogenous Elements in the | 4. 


Soil Immediately Before the Cholera Epidemic at Hamburg in 1892. |) 
Max v. Perrenkorer.—-The discovery of quantities of copper | gis 
nitrates under the street and sidewalk, produced by electrolysis | Hi 


described by Pettenkofer as additional! proof that the epidemic | ie @ 
was due to the condition of the soil rather than to the drinking- ya @ 


He mentions as another proof the fact that Munich ceased to | 
have epidemics of typhus as soon as an efficient sewerage system [|| |e 


screen, where there is a smal! hole with a graduated millimeter +) 
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remarkable extent by a simple surgical operation to produce 
collateral circulation. 

How to Treat Furunculosis. A. PHiLippson. Even the sever. 
est cases yield to the application of salicylic acid, either in the 
form of a 50 per cent. plaster, renewed three times a day, or 
after thermocauterizing the center of the abscess, introducing 
pure salicylic acid on a toothpick before applying the plaster. 
[f extensive regions are involved the entire surface is rubbed 
three times a day with a 2 per cent. alcohoi solution of salicylic 
acid, or a 2.5 per cent. salicylized vaselin once aday. With 
this treatment the abscess rapidly ripens and the core can be 
expelled in twenty four hours, while the immature furuncles 
subside and all further infection is prevented. 


St. Petersburger Medicinsche Wochenschrift, April 20. 


Effect of Bacterial Proteins and Deuteroalbumose on Leprosy. KE. 
Soonetz.—The failure of the Carrasquilla serum treatment for 
leprosy (see JOURNAL, xxix, 490, and xxx, 745) to accomplish 
more than a temporary improvement has also been the fate of 
tuberculin in the treatment of leprosy. But the temporary 
improvement is unquestionable. Professor Dehio is inclined to 
cousider this benetit the result of the injection of the albu. 
moses in the serum and the tuberculin, and that any bacterial 
protein or albumose would prove equally effective. Soonetz 
reports a number of experiences undertaken at his clinic to 
determine this question, which establish that persons affected 
with leprosy react to the injection of such substances with an 
elevation of the temperature and general disturbances, while 
there is no reaction in the case of healthy persons. They also 
establish that the effect on tuberculous and leprous subjects is 
identic with that produced by Koch’s tuberculin. The sub- 
stances used were the aqueous extract of the bacillus pyocy- 
aneus, the protein of the bacillus prodigiosus and deuteroal- 
bumose. The results encourage further research in this line, 
which may lead to the successful application of these sub- 
stances to the therapeutics of leprosy. 


Socteties. 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOIATION, COLUMBUS, OHIO, JUNE 6-9. 

American Academy of Medicine, Columbus, Ohio, June 3. 

American Medical Editors’ Association, Columbus, Ohio, June 5. 

American Dermatological Association, New York City, May 30,31, June 1, 

Association of American Medical Colleges, Columbus, Ohio, June 5. 
ndiana State Medical Society, Indianapolis, June 1. 

ndian Territory Medical Association. So. McAlester. June 20and 21, 

Maine Medica! Association, Bangor, June 7. 

Massachusetts Medical Society, Boston, June 13. 

Medical Society of Delaware, Wilmington, June 13. 

) 


ational Confederate State Medical Examining and Licensing Boards, 
olumbus, Ohio, June 5. 

North Carolina, Medical Society of State of, Asheville, May 30. 

Oregon State Medical Society, Portland, June 13 and 14. 

Rhode Island Medical Society, Providence, June 1. 

LaPorte County Medical Society..-At the recent meeting of this 
society, held at LaPorte, Ind., the old officers were re elected 
as follows: president, Horace Wardoer; vice president, John 
J. Kerrigan ; secretary and treasurer, &. L. Annis. 

Parke County Medical Society.—The annual meeting of this 
society was held recently at Rockville, Ind. The following 
officers for the ensuing year were elected: president, A. Mar- 
tin; secretary, W. H. Gillum; treasurer, C. C. Morris. 

Arkansas State Medical Society.—At its recent meeting (see 
JOURNAL, May 20, p. 1111), the following officers were elected : 
president, C. Watkins, Little Rock; secretary, Frank Vinson. 
haler, Little Rock; treasurer, J. J. C. Thompson, Pine Bluff. 

Dubois County Medical Society.—This society held its semi- 
annual session at Huntingburg, Ind., May 10, and elected the 
following officers: president, E. G. Luke Meyer, Huntingburg ; 
vice-president, L. B. Johnson, Ireland; secretary and treas. 
urer, C. R. Ramsbrok, Huntingburg. 


Q 


Ohio State Pediatric Society.—This society met at Springfield, 
Ohio, May 9, and will meet next year at Columbus, just pre- 
ceding the session of the State medical society. The society 
elected officers as follows: president, T. Clark Miller, Massil- 
lon; first vice-president, W. S. Philips, Belle Centre; second 
vice-president, Bennetta D. Titlow, Springfield ; secretary, D. 
S. Hanson, Cleveland; treasurer, J. B. McGee, Cleveland. 
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Wayne County Medical Society.On May 18, about sixty mem. 
bers of this society visited, by invitation of the Washtenaw 
County Medical Society, the Michigan University at Ann 
Arbor. Clinics were held in the University Hospital by Drs. 
lemming Carrow and C. B. Nancrede, in ophthalmology and 
surgery respectively. In the evening Dr. and Mrs. J. A. Wes. 
singer gave a reception to the two societies. 


lowa State Medical Society._The forty-eighth annual meeting 
of this society was held at Cedar Rapids, Iowa, May 17-19. 
Officers were chosen as follows: president, C. J. Maxwell, 
Keokuk ; first vice president, H. B. Criley, Dallas Center : sec. 
ond vice-president, G. E. Crawford, Cedar Rapids; secretary, 
J. W. Cokenower, Des Moines; treasurer, George R. Skinner, 
Cedar Rapids. The next meeting will be held at Des Moines. 


Medical Society of Pennsylvania..At the annual session, May 
17, at Johnstown, Pa., this society chose Wilkesbarre for tle 
meeting next year. The following officers were elected: pres. 
ident, George W. Guthrie, Wilkesbarre; vice-presidents, S. S. 
Towler, Marionville; John C. Sheridan, Johnstown; W. H. 
Hartzell, Allentown, and I. P. Klingensmith, Blairsville: sec- 
retary, G. L. Stevens, Athens; assistant secretary, E. V. 
Buckman, Wilkesbarre; treasurer, George Benson, Dunmire. 

Brazos Valley Medical Association.—This association met at 
Marlin, Texas, May 9-11. The next session will be at Hearne, 
Noy. 14, 1898, and the following are the officers: president, I. 
P. Sessions, Rockdale; first vice-president, W. P. Gilstrap, 
Wheelock ; second vice-president, W. T. McKnight, Marlin; 
treasurer, J. W. Hudson, Milano; secretary, W. B. Briggs, 
Easterly. A resolution was passed urging the passage of the 
bill now before the Texas legislature, or a similar bill, raising 
the requirements for medical practice in Texas. 


Missouri State Medical Association.—The forty second annual 
meeting of this association was held at Sedalia, Mo., May 16 
18, and the following are the newly-elected officers: president, 
W. B. Dorset, St. Louis; first vice-president, J. F. Binnie, 
Kansas City; second vice president, G. M. Nichols, Higbee; 
third vice-president, W. C. Overstreet, Sedalia; fourth vice- 
president, C. R. Day, Mayview; fifth vice-president, E. L. 
Priest, Nevada; recording secretary, B. C. Hyde, Kansas City ; 
assistant recording secretary, Jesse S. Myer, St. Louis; corres- 
ponding secretary, E. L. Cave, Mexico; treasurer, J. F. Welch, 
Salisbury. The meeting next year will be held in Mexico, Mo., 
on May 18. 

Charity Hospitel Alumni Association.—The fifth annual meeting 
of this association was held in New Orleans, La., May 15, 1899. 
Dr. W. E, Parker read a historic sketch of the hospital, and the 
annual oration was delivered by Rev. Dr. Beverley E. Warner. 
The following officers were elected for the ensuing year: presi- 
dent, Charles Chassaignac; vice president, L. M. Provosty; 
secretary, Jacob Barnett; treasurer, M. H. McGuire. Drs. E. 
L. McGehee, E. D. Fenner and Herman B. Gessner were 
elected to serve on the executive committee with the president 
and secretary, who are ex-officio members. he meeting ter- 
minated in a banquet, which did much to promote the good- 
fellowship which is one of the main aims and objects of the 
association. 


Ohio State Medical Society.-At the recent meeting of this soci- 
ety, Dr. Rufus B. Hall of Cincinnati was elected president for 
the ensuing year. Dr. A. J. Thompson, also of Cincinnati, 
was retained in his position of secretary. The annual address 
on surgery on the sickness of the late war was delivered by Dr. 
P. S. Conner. The society passed resolutions requesting the 
State board of health to investigate the spread of contagious 
diseases through the infection of railroad coaches and street 
cars. The election of officers resulted as follows: president, 


Rufus B. Hall, Cincinnati; first vice-president, John H. 
Rodgers, Springfield ; second vice-president, C. E. Beardsley, 
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vice president, S. B. McGavern, Cadiz; secretary, J. A. 
Thompson, Cincinnati; treasurer, James A. Duncan, Toledo. 
The meeting next year will be at Columbus, but the date is 
not fixed. A committee was also appointed to petition the 
legislature to provide means of inspecting dairies to prevent 
the spread of consumption, scarlet fever and typhoid fever. 
Dr. M. P. Dandridge of Cincinnati presented a resolution that 
a committee be appointed to prepare an amendment to the 
present law requiring every one who wants to practice medi- 
cine in Ohio to be examined by the State board, before certifi- 
ficates be issued to them. This passed and the following 
committee was named; M. P. Dandridge, Cincinnati; C. C. 
Clark, Columbus; L. B. Tucker, Cleveland. 


St. Joseph (Mo.) Medical Society.At the regular meeting Mey 
9, Dr, George Nash of Marysville reported a case of compound, 
comminuted fracture of the femur in which necrosis ensued, 
requiring operation. Treatment extended over a period of nine 
months, and resulted in perfect union, good use of limb and 
no shortening. Dr. Jacob Geiger read a paper on cancer. The 
Doctor argued that since cancer is increasing among Anglo- 
Saxons, it should receive more attention, closer study and in- 
vestigation. All cancers spring from embryonic epithelial cells. 
The cells may wander and growths be found in places where 
epithelial cells have no province. Under irritation the cells 
reproduce rapidly, each crop being of lower vitality succes- 
sively, until, in extreme cases, the disproportion between vas- 
cular elements, connective tissue and cancer cells is so pro- 
nounced that the encephaloid type exists, being practically a 
mass of free cancer cells. The older the person and slower the 
growth, the more favorable the prognosis. When secondary 
deposits appear, operation should be discountenanced. Young 
people succumb in three or six months. Sarcoma arises from 
connective tissue cells and is never encapsulated; carcinoma 
always, 


Detroit Medical and Library Association..-At the meeting May 
15, Dr. Fritz Maass read a paper on ‘‘The Treatment of Severe 
Septic Processes of the Extremities.’’ The Doctor's motive 
for writing the paper was an experience with a few fatal cases 
of sepsis due to strepto. and staphylococcus infection, originat- 
ing from insignificant wounds or sores. The treatment had 
been rest, small incisions, poultices and ice-bags. Rest, he 
said, is the first requirement in these ailments and frequently 
leads to rapid restoration. Symptomatic and etiologic treat- 
ment is also necessary. Heart stimulants are rarely required 
if the etiologic treatmentis properly conducted. We can never 
be sure that heart-failure will not be more severe after the 
stimulant effect has passed off. The etiologic treatment is 
expected to destroy, attenuate or eliminate the microbes or 
their toxins. Antiseptic solutions do not reach the microbes 
deep within the tissues. Nature’s method is by suppuration, 
and if poultices favor this process such treatment is etiologic. 
The ice-bag, as it lowers to a temperature unfavorable for 
microbic growth, must also be so classified. But more effect. 
ive treatment must be resorted to when these fail. The pre- 
vention of local accumulation of the toxins is indicated on the 
theory that such accumulation prevents leucocytosis; so the 
affected extremity should be elevated. When this is insuffi- 
cient, or if swelling is alarming, surgical means must be used. 
Under narcosis divide the affected area by one or more inci- 
sions, making the operation thorough. In cases which seemed 
to be of a progressive character arrest and improvement always 
followed if this line of treatment was employed at an early 
stage. Amputation is justified in cases too far advanced for 
the above treatment, or where it has failed. To decide when 
this has become an unavoidable and still hopeful necessity is 
exceedingly difficult in all progressive cases. It is different if 
the process has become subacute. The necessity for amputa- 


tion is more apparent, and the operation is certainly more hope- H 
ful. In conjunction with operative procedures, a reliable ies 
agent to neutralize the effect of the toxins that have entered ||) | 
the system is desirable, and streptococcus antitoxin has been” | 
favorably spoken of in the medical press as such an agent. a 
Some deny the efficiency of such antitoxin and many compe- — I 4 
tent authorities are silent. The Doctor refrained from criti- ) 7) 
cism, but admitted that he does not feel safe to use it. As we } 
have nothing to destroy the toxins directly in the circulation it }) 
remains for us to favor nature in its efforts. That water is the |” 
best remedy for such patients is well known, and the patient i 
shows by his thirst how much he needs it to dilute, destroy or | 
eliminate the toxins. As to nourishment, there is no need for |) 7 
it at all during the first most acute stage, which lasts from | 7) 7@ 
eight to ten days. As scon as danger from vomiting, diarrhea 7 % 
and food decomposing in the intestine is past, then systematic — £ i‘ 
feeding must be given. I 


Ilinois State Medical Society. 


Abstract of Proceedings, Forty-ninth Annual Meeting, held nit 
at Cairo, May 16, 17, and 18, 1899. oe 


First Day—MorninG SESSION, 


Chairman, Dr. A. C. Cotton, Chicago; secretary, Dr. H. 7% if 
W. Woodruff, Joliet. i = 


SERUM THERAPY. 


Dr. Georce Burier of Chicago delivered an address on @ 
this subject, and stated that great progress has been made dur- q i" : 
ing the past year in the field of serumtherapy, though much’ Pigg 
remains open to question, and many things can not yet be ex- | Ge 
plained. For a better understanding of the antitoxins and their |) 
therapeutic application, a few essential facts should be borne pm 
in mind. An antitoxin is not the direct result of bacterial fF 
action, but is properly described as an unknown body resulting 7 
from the resistance of healthy organisms to the toxins of path- 7 
ogenic bacteria. In practice this antitoxic body comes to us in| 
the blood serum of animals, usually the horse. When properly 
prepared and properly kept in aseptic containers, the antitoxins })) jas 
are not at all dangerous; in fact, are as harmless as an equal |) ame 
amount of blood serum or normal salt solution, administered 
in the same way. Antitoxins are used to resist the effects of | 3) ra 
infection with pathogenic bacteria, because the results of such fae 
infection are due to the toxins elaborated by those bacteria, 7) eas 
and not to the bacteria themselves. Antitoxins do not destroy 9% ap a™ 
the bacteria; in other words, they are not germicides. The -@ae@ 
antitoxic serums are themselves good culture-media. One 
theory of their action is that they neutralize the toxins, thus |# 7am 
giving the natural bactericidal powers of the body an oppor- 73) ais 
tunity to exercise their function. Theauthor then gavea brief 
description of the process employed in the laboratory of Parke, — 
Davis and Company, which showed that he is justified in the ¥ 
above definition of an antitoxin. } 

As to the therapeutic action of antitoxin, little or nothing is 7 
known positively. It seems reasonable to conclude from ex- (aaa 
perimental evidence that the antitoxin neutralizes the toxins in [3g 
the body, and thereby gives the natural germicidal powers an |} #) age 
opportunity to dispose of the bacteria. It may be that it has (#7 gag 
the additional property of stimulating the phagocytic and pos. 74% 
sibly other bactericidal functions. Dr. Butler then narrated *#7m 
the experiments made by Messrs. Martin and Cherry in Eng- 73) 
land, which are described in an editorial in the JourNnaL, Aug. eg 
27, 1898. He also mentioned further experiments which were 
made to prove the theory that toxins are albumoses and anti- 
toxins globulins, but these experiments do not appear to be 774 
conclusive. The supposition that the administration of anti- 7g 
toxin is followed by a stimulation of the germicidal powers of 18 0@ 
the body seems to be reasonable, at least in the case of the an- 1 a 
tistreptococcic serum, since the streptococci disappear with the | ‘fs 
passing away of the signs and symptoms. aa ft 

The present status of diphtheria antitoxin may be said to 
have established itself as a specific in the treatment of this dis- |()—) gay am 
ease. During the past year the use of larger doses has become |) 7g 
more general, and it seems certain that better results are ob- 7% 
tained. The administrators of the Chicago Department of 7% 7 
Health give 2000 units in all cases of suspected diphtheria, and i | aes 
employ 1000 units as an immunizing dose. During the months 1 ag 
of November and December, 1898, this department treated 219 (9 ae 
cases of bacteriologically proven diphtheria —all charity cases— 74 


with a death-rate of 4.1 per cent. Some two and a half | 
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years ago, when antitoxin was not used, the death-rate from 
diphtheria treated by this department was about 35 per cent. 

Reference was then made to several contributions to the lit- 
erature on antitoxin. 

Foreign serums have shown themselves to be inferior to the 
American in some respects. Thisis due: 1. To the fact that 
the foreign antitoxin has been shipped a long distance. 2. The 
technic of production is not so perfect. 3. The European man- 
ufacturer regards the market in the United States in the light 
of an orange---to be sucked as dry of profit as possible in the 
shortest time. 

Dr. Butler referred at length to the advances made in the 
science of pharmacy, saying that a great step in advance of 
this science is the accurate estimation of the activity of various 
drugs by testing them upon living animals. 


VARIATIONS IN THE MANIFESTATIONS OF MALARIA. 


Dr. CHartes D. CentER of Quincy read a paper on this sub. 
ject, pointing out that malaria is a generic term, embracing 
several distint and ditferent manifestations of disease, caused 
by separate and different parasites, these parasites differing in 
age, habits and many morphologic characteristics, these dif- 
ferences causing the various manifestations recognized in the 
clinic study of the disease, and necessitating the use of other 
remedies than quinin for satisfactory and permanent relief. 

DIAGNOSIS OF LOCOMOTOR ATAXIA. 

Dr. Hucu T. Parrick of Chicago had seen a number of cases 
of locomotor ataxia which were unrecognized, and several 
others that were falsely diagnosed. The inco-ordination in loco- 
motion is not by any means among the earlier symptoms. Pa- 
‘tients do not primarily consult a physician for inco-ordination 
‘in locomotion, and the modern diagnosis should not be based 
on thissymptom. By far the most frequent and earliest symp- 
toms are the lancinating pains; but there are other pains, par. 
‘esthesias and discomforts of various kinds. These occur early 
in the disease. But the typic shooting, stabbing, very intense, 
intermittent, paroxysmal pains are the most frequent manifes. 
tations in which this disease makes its debut. He mentioned 
one case that had been diagnosed as sciatica and chronic neu- 
ralgia by several physicians, the man having the pains for 
twenty-five years. Among other symptoms mentioned by the 
author were trouble with the bladder, gastric crises, loss of 
knee-jerk, loss of pupillary reflex, lightning-like pains, anal- 
gesia of the legs, etc. 

A NEWER PATHOLOGY OF EPILEPSY. 


Dr. DaniEt R. Brower of Chicago read a paper on this sub- 
ject. A flood of light has recently been thrown upon the path. 
ology of epilepsy by Dr. Krainsky of Charcow. He has con. 
firmed the observations of Haig as to the relation of uric acid 
elimination to the epileptic seizures. He asserts with empha- 
‘sis that the occurrence of a seizure without a diminution of 
uric acid is impossible. Epileptic seizures will not occur when 
0.6 to 0.8 grams of uric acid are excreted daily. If the daily 
quantity of uric acid excreted falls below 0.45, or especially 
below 0.35 grams, a seizure is usually to be expected with cer- 
tainty on the third day. Epilepsy is therefore to be considered 
‘not as a purely nervous disease, but as an anomaly of metabo- 
‘lism which has its basis in a contamination of the organism by 
a product of metamorphosis. Dr. Krainsky, by a series of ex- 
periments, demonstrated that epilepsy is an intoxication, and 
‘that the poison is in the blood. By injecting blood drawn from 
‘a patient in the status epilepticus into a rabbit he produced 
‘violent epileptic seizures two to three minutes later. Blood 
drawn from the same patient after theseizure, injected into the 
rabbit produced no effect. The quantity of blood necessary to 
«produce the seizure in the rabbit was exceedingly small, 1 to 
;3 ¢.c. demonstrating the virulency of the poison. These re- 
sults were verified by numerous experiments. He then pro- 
ceded to determine what this toxic agent was. While satisfied 
that it was not uric acid, he reached the conclusion that it was 
;closely related to it, and by very ingenious argument and ex- 
periments demonstrated that it was carbamate of ammonia, 
carbamic acid, CONH,OH, being carbonic acid in which NH, 
‘takes the place of OH, and is an intermediate stage of albumin 
imetamorphoses ; that the nature of epilepsy consists in the 
periodic formation of carbamate of ammoniuw in the organism, 
which produces the seizure and is decomposed into urea and 
(H.O during them, so that the great problem is to determine 
(the cause and place of origin of this abnorma) metamorphosis. 
He explains the benefits of the bromids of potassium and 
sodium, not only by their sedative effects on the nervous sys- 
ltem, but by the ease with which they decompose the carbamate 
‘of ammonium, forming ammonium bromid and the carbamate 
sof potassium or sodium salts, which are harmless. 


the fact that they have no direct effect upon the abnorma! 
metabolism, but simply serve to neutralize the poison pro- 
duced, and quiet the nervous centers, The carbamate of am- 
monium, the offending material, being a product of abnorma! 
nitrogenous metamorphoses, and being transformed into urea 
or uric acid, will serve to emphasize the dietetic treatment of 
epilepsy, and make manifest the necessity of the least amount 
of nitrogenous food consistent with the vital processes, and of 
the cutting off of sugar in order that the nitrogenous metabo. 
lism tay be more perfect. The condition of the digestive 
canal should always be inquired into and purgation and gastro- 
intestinal antiseptics used from time to time. Systematic mus- 
cular training by equalizing the circulation and stimulating 
tissue metamorphosis in general must not be overlooked. In 
the use of bromids, pushing the remedies to a possible mental 
deterioration should always be avoided, remembering that an 
occasional epileptic explosion which readjusts metabolism is 
much to be preferred to the mental and physical damage done 
by too large doses of sedatives. 


ACUTE ANTERIOR POLIOMYELITIS. 

Dr. E.spert WinG of Chicago followed with this paper. He 
said that Charcot had taught that acute anterior poliomyelitis 
is primarily a parenchymatous inflammation of the ganglion 
cells of the anterior horns of gray matter in the spinal cord. 
Much evidence has accumulated since Charcot’s teaching was 
new to show this disease is an inflammatory process of vascular 
origin and probably of an infectious nature. The object of the 
paper is to present a brief review of this evidence, which the 
author classified as anatomic, pathologic and clinic. 

Coming to the treatment, he said that the initial stages of 
the disease should be dealt with as those of any other acute 
infectious malady, resorting to antipyretics, cathartics, diu- 
retics, anodynes, and nervous sedatives, pro re nata. Patients 
should be kept as quiet as possible. As soon as danger of in- 
flammatory reaction has passed, the paralyzed muscles should 
be exercised. Electricity is valuable for this purpose in cases 
in which patients will submit to its use in currents sufficiently 
strong to be efficient. Massage is of the greatest value. It 
should be as thorough as the case permits. It should be con. 
tinued as long as any improvement is noted, or until no retro- 
gression follows its abandonment. In some cases, this is 
much longer than a year. Passive exercise is secured by elec- 
tricity and massage. Active exercise, when possible, is the 
best and should be encouraged in all possible ways, stopping 
always short of continued fatigue ; transplantation of tendons, 
care in the prevention and correction of deformities, as indi. 
cated. The physician should never forget the admonition of 
Gowers, that after six months, so far as the case is concerned, 
the lesion has become a cicatrix. 

POST HOC, PROPTER HOC. 

Dr. W. J. CHENoweEtH of Decatur read this paper and sum- 
marized as follows: Cures of diseases have, at ali times, more 
frequently been credited to antecedents than to causes. [pi- 
demics of diphtheria, occvrring before antitoxin was known, 
produced no greater mortality in mild cases than they do at 
this time. Severe cases, caused by sepsis, are not controlled 
by it, and stenosis from laryngeal deposit can not be relieved 
except by mechanic measures. Antitoxin has but a single spe- 
cific effect, that of neutralizing the toxin, and claim to this 
must be established by the fact that the clinic symptoms indi- 
cated that the toxin affected the system. The presence of 
diphtheria bacilli can only be corroborative and not patho- 
gnomonic. Diphtheritic croup may be prevented by the admin- 
istration of antitoxin, but can not be cured by it. 


CURRENTS AND COUNTERCURRENTS IN MEDICINE. 

Dr. T. J. Prrner of Jacksonville delivered the president’s 
address, selecting this subject. He considered the character 
and fundamental! principles of the profession, saying that the 
practice of medicine is as old as the history of the human race. 
Principles and standards have sometimes been reduced to a 
code of ethics which gives them definitions and tend to a clearer 
view and more considerate conduct, ministering to the best 
interests of doctor and patient. These high principles and 
interests need definition and safeguarding; they need reitera- 
tion and emphasis because the commercial spirit and the cur- 
rent.of sordid ambition constantly assail the struggling physi- 
cian, tending to sweep him off his solid footing of principle and 
submerge him in selfishness and dishonor. It is said there 
are tricks in all trades. Doctors, regular doctors, are human 
and liable to swerve from the line of duty and honor, and 
resort, to some extent, to the devices of quacks, who seem 80 
successful in plying their arte. Medical ethics are simply 
the statement of honorable procedure in circumstances per- 


The difficulty in curing epilepsy by the bromids arises from 


taining to the relations of physicians with each other and with 
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their patients. It is an application of the principle of the 
Golden Rule to professional life; a definition of what is just 
and right in the peculiar relations of the physician. These 
circumstances are not readily comprehended by laymen, hence 
they often misunderstand and say that physicians are sticklers 
for etiquette and are hypersensitive. 

A countercurrent within the profession is the growing ten- 
dency to prescribe nostrums. Many preparations, the compo- 
sition of which is not definitely known, are used by regular 
rc This practice should be condemned as unprofes. 
sional. 

Another tendency of the time which calls for protest is the 
rush among young doctors for specialties. Specialism not 
founded ona wide general knowledge of medicine, a knowl. 
edge made available by direct observation and practice for 
years, has no legitimate basis. The human body isa unit. It 
is likely to be affected in many of its organs and functions at 
the same time. A general morbid process and some local dis 
ease often occur together. A variety of factors are to be con- 
sidered and understood, to treat properly what may appear to 
bea local disease only, Not to know these predisposing and 
general conditions is to be disqualified as a specialist. 

Another evil calling for loud protest isthe multiplication of 
medical schools, and a shocking scramble and hidding for stu- 
dents insome of them. These little schools can not be well 
equipped to do the thorough work now required for qualified 
physicians. He could see no reason for such movements. The 
promoters of some of these schools used them as a means of 
advertising themselves. Think of the influence of a school 
where the professors are of that stripe. 

SECTION ON SURGERY. 

Dr. WELLER VAN Hook, chairman. 

Dr. Denstow Lewis of Chicago delivered the address of 
this section, selecting for his subject 

SURGERY OF THE PUERPERIUM. 


He gave a definition and statement of facts regarding the 

danger of infection in the puerperium, and alluded to the 
advisability and danger of examination of a puerperal woman. 
Postpartum hemorrhage is not always due to imperfect uterine 
retraction. If excessive or persistent, examination is impera. 
tive and surgical relief often indicated. Vaginai and perineal 
lacerations should be immediately closed, usually by sutures 
within the vagina. When infection occurs, the advisability of 
examination should be carefully considered. A uterine douche 
is usually sufficient when the details of labor are known. He 
gave a description of a normal puerperal convalescence, and 
dwelt upon the diagnosis of infection. Infection around the 
perineal stitches and of vaginal wounds should be treated by 
peroxid of hydrogen, as also infected wounds of the portio 
vaginalis. 
_ Infection of the endometrium is putrid or septic. When 
infection extends beyond the endometrium, the phagocytic 
barrier may be disregarded, for it has failed in its object. The 
possibility of embolism and metastatic abscess formation 
should be remembered, but the source of infection is still 
within the uterus, and the chief endeavor of the obstetrician 
is its removal. Pus should be evacuated. It should be 
looked for in the vaginal fornix, and often the vagina should 
be cut. The abscess should be opened at the point most con- 
venient. Ectoperitunitis should be treated as other extraperi-. 
toneal abscesses. Circumscribed collections of pus within the 
peritoneal cavity should be treated as extraperitoneal abscesses. 
Care should be taken not to break down adhesions. Suppura- 
tion within the peritoneal cavity should be treated by abdom. 
inal incision even if not extraperitoneal. Sometimes vaginal, 
other times Mikulicz, drainage should be resorted to. Dr. 
Lewis then spoke of the relative indications in peritonitis. He 
said that any interference with regular bowel movement was 
often an indication for section. Excessive tympanites is not of 
itself an indication. 

With reference to hysterectomy, he considers it especially 
dangerous in the puerperium. It is not to be undertaken for 
retained placenta, and rarely for infection or thrombophle- 
bitis. It is often inadvisable when metastatic abscesses have 
occurred ; it should always be done when suppuration circum- 
scribes the uterus, and it is probable that the uterus is the 
seat of pus formation. This is imperative if the uterus is an 
obstacle to adequate drainage or the uterine tissue is disorgan- 
ized. He favors the vaginal method if the abscesses around 
the uterus are operated by a vaginal cut. The technic is often 
necessarily inexact. The extraperitoneal method of Lawson 
lait should be remembered as easy of execution and produc- 
tive of good results in this class of cases. 

PUERPERAL SURGERY. 
Dr. BertHa Van Hoosen of Chicago foliowed with this 


paper. She reported several cases of laceration of the perineum 
with complications, and said there is only one time when it is 
ever really convenient for a woman to have repairs done on 
account of puerperal injury, and that is during the puerperium, 
For the first three days after confinement it is not necessary 
and usually not possible to nurse the baby, and after the first 
three days there is almost no operation that could have been 
performed to disturb the patient sufficiently to prevent nursing 
the child. At no other time during the first nine months does 
the child require so little nourishment. The best time for a 
large percentage of gynecologic operations, especially for re- 
pairing puerperal injuries, is during the puerperium, because it is 
nature's elective time. Because some seeds will mature when 
planted in late summer is not an argument that springtime is 
not the time to plant seeds. A!! great discoveries and progress 
in medical science have been in imitation of nature’s methods 
of work. When nature is repairing is the time to repair. When 
nature is causing involution is the best time for physicians to 
get involution. If it is nature’s time it is the best time, and if 
circumstances compel us to take other times, they are not 
necessarily better times. 
MATERNAL IMPRESSIONS, 


Dr. Henry F. Lewis of Chicago read a paper on this sub- 
ject, saying: Maternal impressions are believed in by nearly 
all the laity and by a large majority of the profession in this 
country, if one may judge from reports of cases. He cited 
supposed cases from medical! literature, and dwelt upon hered- 
ity and paternal impressions. A1l malformations should be 
explained. The time of impression seldom corresponds with 
the proper embryologic period. Similar impressions should 
produce similar maiformations. Mental impressions can add 
nothing to the embryo, etc. The strougest blowis dealt to the 
theory of maternal impressions by the results of experiments in 
the production of monsters artificially. Innumerable experi- 
ments have been performed on the eggs of birds, fish, insect 
and echinoderm, which have resulted in the production. of 
almost all the typic varieties of monsters, especially of single 
monsters. Different varieties can even be produced at the 
will of the experimenters by different ways of managing the 
eggs. Monstrosities can be artificially produced in the em- 
bryos of birds exactly like those which, occuring in human feti, 
are ascribed to mental shock or nervous impression of the 
mother. It has often been observed that fish eggs hatched in 
running water produce a far greater number of double em- 
bryos than do those hatched in still pools. The shaking 
caused by railroad or wagon journeys to the hatchery also re- 
sults in a greater profusion of double monsters. In human feti, 
even at full term, there are sometimes found remains of 
amniotic bands and adhesions which obviously, by interfering 
with development of different parts at an early period of gesta- 
tion, were the causes of various malformations. In short, all 
malformations and monstrosities can be explained by purely 
physical and mechanic causes, entirely remote from psychic 
influence, so that there is never any reason to invoke the mys- 
terious or the supernatural to explain natural phenomena. 


VESICULAR MOLE, 


Dr. Cart E. Buiack of Jacksonville reported a case in a 
patient, 20 years of age, accompanied by degeneration and 
rupture of the uterine wall and great hemorrhage, necessitat- 
ing the ligation of the left uterine artery. In this case the 
mass half filled an ordinary wash-bow], and had the appear- 
ance of thousands of small white grapes piled up together. 


OBSERVATIONS ON OPERATION OF SYMPHYSEOTOMY, 


Dr. H. McKENNAN of Paris contributed a paper with this 
caption. He drew the following deductions: 1. Symphyseot- 
omy is not so formidable but that it may be performed by any 
physician of ordinary ability. 2. The patient must be free 
from sepsis and free from exhaustion. 3. The technic is imma- 
terial so long as it is clean and expeditious. 4. The after treat- 
ment demands absolute immobility of the divided symphysis, 
and daily inspection and cleansing of the patient by the attend- 
ing physician. 5. Expensive beds and apparatus are some- 
times convenient, but are not necessary for the success of the 
operation. 6. The patient may be operated on in her own 
home, among her own surroundings and by her own physician. 


ETIOLOGY OF ECLAMPSIA. 


Dr. Cuarves B. REED of Chicago read a paper on this sub- 
ject. Eclampsia is undoubtedly due to the circulation in the 
blood of a toxin or toxins as yet chemically unseparated, which 
have their origin in uterine metabolism. The occurrence of 
eclampsia is determined by the presence or absence of thyroid 
hyperplasia, as suggested by the interesting experiments by 
Lange of KoOnigsberg. 
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MALIGNANT TUMORS OF THE EYE. 

Dr. Wittiam H. Wiper of Chicago read this paper, in 
which he pointed out the importance of recognizing such 
growths early. Neoplasms of the lids and conjunctive are 
usually easy of diagnosis and amenable to treatment. He dis- 
cussed the nature of tumors originating in the lachrymal 
glands, the orbit or its walls and the adjacent bony cavities. 
Such growths may implicate the eyeball mechanically by 
pressure, or may involve the optic nerve and so cause blind- 
ness. Primary tumors of the cornea are, from the nature of 
this structure, exceedingly rare. Sarcoma and epithelioma 
may affect this part, the latter being the more frequent. They 
have their origin in the limbus. Tumors of the choroid, 
ciliary body and retina are most to be dreaded. Sarcoma of 
the ciliary body and choroid is a disease of middle and late life. 
Glioma of the retina is a disease of early life. Early diagnosis 
and treatment of both these are important. The prognosis is 
much more grave when the growth has caused increased ten- 
sion of the eyeball. 

(To be continued. ) 


Kentucky State [Medical Society.* 


Forty fourth Annual Meeting. 
I’'irst Day, May 16, 1899. 

Dr, Davip Barrow of Lexington, president, occupied the 
chair. 

Dr. U. V. Wittiams of Frankfort, the oldest member of the 
society present at its organization, made a gift of a gavel to the 
president, manufactured from a log which was used as a part 
of the first waterworks in lrankfort. 

Dr. STEELE Baivey of Stanford, permanent secretary, made 
his annual report. Six members have been reported dead dur- 
ing the past year. There are at present 445 members on the 
roll. A feature referred to in the report was the fact that 
various organizations, district and county, have no represen- 
tation in the AMERICAN MEpicAL AssociATION, as they are not 
a part of the State society. He suggested a change in the or- 
ganic law which will permit of their recognition. 

CEREBROSPINAL MENINGITIS. 


Dr. Jas. H. LevcHer of Henderson read a paper with this title. 
He defined the disease as an infectious one, characterized by 
inflammation of the brain and spinal cord. Only a few symp- 
toms were seen in the fulminant cases which died early, It is 
unknown how the contagion is taken ; the author does not con- 
sider it contagious. In the fulminant variety no pathologic 
changes are found, and in those of long duration there is sup- 
puration of the brain, cord, base and post aspect of cord most 
so; engorgement of the lungs and inflammation is the most 
common complication. Diagnosis is to be made from typhoid 
fever, la grippe, tubercular meningitis and smallpox in the first 
few days. Lumbar punctures, under strict antiseptic precau- 
tions are good means of diagnosis. 

Dr. D. O. Hanpcock of Henderson reported an epidemic of 
this disease in Henderson County. One hundred cases were 
observed in January, february, March and April. Many cases 
occurred in the best homes and surroundings, most, however, 
in crowded surroundings, no cases except in localities near 
large or small streams or poorly drained places. No doctor, 
attendant nor nurse had meningitis, and there were only a few 
instances of several cases in the same family, with no evidence 
of transmission from one person to another, or one locality to an- 
other. In some cases there was resolution and recovery, and 
there may be two or three extensions. Out of the 107 cases 53 
were male, 54 female; under 10 years of age there were 28; be. 
tween 10 and 20, 14; between 20 and 40, 48; over 40, 7; 30 per- 
sons lived ; death occurred before the tenth day in 28 per cent., 
after the fortieth day in 5 per cent. Many cases were not re- 
ported because of the mildness of the attack. Few cases of 
illness were prolonged 60 and 80 or 100 days. The prolonged 
cases have either died or are still sick ; few recovered after the 
twenty. fifth or fortieth day. 

ETIOLOGY, FORMS, DIAGNOSIS, PROGNOSIS AND TREATMENT OF 
MENINGITIS. 

Dr. T. D. WiLtiaMs of Bardstown read a paper on this sub- 
ject. He considers it slightly, if at all contagious, and endorses 
the micrococcus lanceolatus as the cause. For pain hypo- 
dermatic administration of opium is the best; ergot and bella- 
donna to lessen cerebro-congestion ; in children, bromids; for 
threatened convulsions, chloral opiates advocated in young 
subjects; purgatives, calomel and colycynth; enemas, iodid of 
potash, bichlorid of mercury ; stimulants for heart exhaustion. 


*Abstract of proceedings. 


More are saved by the stimulant plan of treatment ; cold locally 

is grateful and beneticial. Blisters in sthenic type are good 

only when used early, One case was reported, a feature being 

i _ of a large quantity of bloody urine just before 
eath. 

Dr. J. D. Mapvpox of Rockport reported his experience with 
a case treated by antistreptococcic serum, The patient was a 
white male, 45 years old, of good personal history, seen in 
March, with initial temperature of 100, pulse 90; diagnosis 
made of cerebrospinal meningitis on the second day. Six doses 
of the antistreptococcic serum were administered, with very de. 
cided beneficial action after the third dose. Patient, however, 
five days from the onset , died, there having occurred opistho 
tonos, coffee ground vomit and temperature of 106. 

Dr. L. C. Royster of Smith’s Mills reported a case of cere- 
brospinal meningitis in a twin, 10 yearsold, German parentage, 
seen in February, and the diagnosis made on the second day ; 
convulsions established at the end of the first week, morphin 
being the principal treatment. There was very great improve- 
ment for a few days, but relapse on the thirteenth day, the 
train of symptoms being different in thisattack. On the fifty- 
second day, the patient had grown very weak; in the mean 
time there was a pulse of 130 to 160. Strychnin was begun at 
this time, with decided improvement. On the sixty-fourth day 
the patient was taking nourishment, could turn over and had 
good use of his faculties. On the sixty-fifth day there occurred 
convulsions, coma and death. 

Dr. J. B. Marvin of Louisville considers the subject one we 
know little about. He hopes never to meet another case. If 
the diplococcus intracellularis is the cause, how doés it find 
entrance into the cerebral and spinal membranes? Recent 
cases of cerebrospinal meningitis he has noticed generally fol- 
low in the wake of influenza, and he has thought that the 
point of entrance of this pathogenic germ is through the nasal 
passages. There is a difference of severity in different cases. 
We stand dumbfounded and hopeless in cases of severity, which 
die inside of nine hours, and have no way of knowing what it 
is except by inference, even if there is an autopsy. The major. 
ity of cases lately have been mild, mortality not large. Diag- 
nosis is often puzzling ; it is commonly diagnosed as la grippe, 
the first cases in Louisville being of this character. 

Dr. J. A. Lewis of Georgetown says that as a rule we can 
diagnose cases at once, but what can we do? He confesses 
that the feeling is one of helplessness. We must pitch our tent 
in front of the frightful malady, and not strike until we find a 
remedy. Any disease which has from 50 to 70 per cent. mor- 
tality strikes terror in the community. In the treatment, 
opium, blisters, bromids, perhaps do some good, but he doubts 
it. If there is inflammation of the cerebrum, there is suppura- 
tion in the citadel of the brain, and the bony canal of the cord, 
yet we treat the disease at arm’s length. He had been look- 
ing for some one to suggest drainage, treat as a suppuration in 
surgical cases. He suggested drawing off of the blood to 
one point and introducing saline solution to take the place. 

Dr. Arcu Dixon of Henderson believes the diagnosis is sim- 
ple; if we once see a case we will know others when they are 
met. In the malignant fulminant cases there is no cure; mor- 
phia relieves pain. He saw the first case occurring in Hender- 
son, later, six others; three died in from 36 to 45 hours; the 
first died in 48 hours; the second, a young lady school teacher, 
who was comatose in three hours, in six hours blind, and in 
sixteen dead; typicspotsin both. The third case, a child, had 
convulsions, blindness, opisthotonos, and before night was 
dead. The other cases were 15, 12, 8, and 3 years of age, all 
recovering. Treatment of these cases were hot baths, inunc. 
tions of Credé ointment, morphia, all recovering. Two of them 
were malignant cases, unconscious for twenty-four hours, one 
is paralyzed now, can barely walk at the end of twelve weeks. 
A child 3 years old, sick eight weeks, recovered entirely, and 
no remains of the trouble. The Doctor does not believe it is 
contagious in any respect, any more so than is malaria. 

Dr. Wm. Baivey of Louisville says no disease is to be more 
dreaded ; in no disease is the doctor more he!pless than in this. 
Etiology: The consensus of opinion is that the germ discov- 
ered by and described by Weichselbaum is the specific germ 
responsible; most ready method of the germ to reach the mem- 
brane of the brain is through the nasal or air passages. He is 
not willing to be quoted that the disease is due to a specific 
germ; is a contagious disease. If a specific disease due to a 
specific germ, it is due to another in some way. Fortunately 
the difficulty of the germ getting out of the nasal cavity is the 
safety of the community. 

Dr. J. O. Jenkins of Newport has often met this disease, and 
when he recognizes it he feels the patient must die. There is 
no set remedy. Streptococcic serum is hailed with delight: 
anticipations have not been proven. Opium is the closest ap- 
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proach to a sheet-anchor we have found. In five cases reporte 
4) per cent. were cured by Credé ointment. 
tried it on one case lately, which died the next day, after o 
rubbing. The symptom mentioned as being recently reported 
is that obtained by setting the patient on the bedside, and 
endeavoring to elevate the heel, to bring the leg in a straight 
line; impossible to accomplish in this disease. It is not missed 
in 5 per cent of cases; not present in healthy adults, 

Dr. A. SarGcent of Hopkinsville emphatically stated that it 
was not a contagious disease, does not travel along the lines of 
communication, is not found in the centers of population, and 
it can not be logically claimed that it is contagious or commu- 
nicable. He advises symptomatic treatment: antipyretics, the 
best is quinin ; heart failure, stimulants; pain, opium ; emesis, 
blisters to epigastrium, blisters to the spine, and blood-letting 
in sthenic cases, calomel in continued doses if there is time. 

Dr. Cuerry of Morgantown mentioned twenty cases in which 
no two had like symptoms. In some there was a chill as the 
initial symptom, others toothache, pains in legs or back. Mor- 
phia is the best treatment, not in one-fourth grain doses, but 
two grains every two or three hours; cold to head and spine, 
and heat torest of body. Hehas used Credé ointment and found 
no virtue in it. 

J.G. SHarpE of Jeffersonville, Ind., by invitation, stated 
that in the Indiana Reformatory there were 950 men quartered 
in a cell house built for 600; a most favorable condition for the 
spreading of the disease. He had one case which died in two 
days; two orderlies in care of this patient consulted him for 
pain in the head four days after death of patient. Calomel 
and saline were given to both, with acetanilid, bicarbonate of 
soda and caffein, both recovering. Twenty patients a day for 
three weeks were reported after the death of the case men- 
tioned. No other deaths occurred. 

Dr. J. G. Brooks of Paducah believes the disease is easy of 
diagnosis, that there is success in hypodermatic administration 
of bichlorid of mercury, and mercurialization is what is needed. 
It may be given in triturates, repeated for that effect, or by 
hypodermatic method. Hyoscyamin is recommended as giving 
good results. In his city, 50 per cent. recovered. 

Dr. Leon L, Sotomon of Louisville took issue with a previ- 
ous speaker concerning the therapeutic value of antistrepto- 
coccic serum in this disease. He referred to the antagonism 
of disease and antitoxin ; antitoxin is used on a different prin- 
ciple to the streptococcic serum, in cerebrospinal meningitis. 
In the one we have a remedy which makes the soil unfertile, 
in the other material for a remedy which is antagonistic to the 
poison. Antitoxin in any specific disease acts by making the 
soil unfit, antidotal to the germ, or antidotal to the toxin. In 
streptococcic serum the idea is different. Its antagonism is 
like that in malignant growths. When the erysipelas strepto- 
coccic serum is used, we believe the cause of the growth is 
different from the cause of erysipelas. 

GALL-STONES, 

Dr. R. C. Fatconer of Lexington presented this paper. .In 
the history he mentioned the first observation having been 
made in 1565 ; gastro-duodenal catarrh, alcohol, bacteria were 
mentioned as causes, ameba coli being the chief organism. In 
ten cases reported, six were in males, the ages varying from 26 
to 70, average 39; in four the weight was two hundred pounds, 
more than six feet in height. It is common to the large and 
fleshy. As diagnostic signs he gave: pain, calculi in stools, 
absence of bile, paroxysm of pain in the epigastric region to 
the right hypochondrium and lumbar region, tenderness over 
gall-bladder; not easy on account of rigidity cf muscles to 
detect distension of bladder, entire abdomen may be tender 
and tympanitic. When chilliness and rigors occur the case 
should be considered most serious. Colic has no place in the 
nomenclature of this disease. There is only one kind of colic, 
and that intestinal. Urine may show bile; must use nitric- 
acid test. Heart may become exhausted, and tricuspid insuf- 
ficiency be produced. In one case in Lexington 135 stones 
were found. The prognosis is favorable, the diagnosis to be 
tuade from abscess of liver, malignant disease of liver and of 
pancreas. Treatment: morphia, atropia and chloroform; 
airopia relaxes ducts; counterirritation ; cholagogues, salines 
and olive-oil. Surgical treatment is recommended in repeated 
a\tacks of colic, suppuration of gall-bladder, recurrent attacks 
o' peritonitis, impaction of stone in duct. 

CHARLATANISM. 

Dr. Ap MorGan Vance of Louisville read this paper, in which 
reference was made to the testimonials of cures by quack nos- 
‘rums, given by distinguished men. The expensive advertise. 
‘nents of those remedies testify to the fact that they must be 
remunerative of themselves. The lay and religious press is 
indifferent and entirely mercenary. These concerns should be 
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The speaker had | opathy was referred to as the greatest quackery of the age, 
ne more suffering and deaths being caused by osteopaths than by 
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any other quacks. It is beyond comprehension that people 
will submit to the treatment. A minister's child with hip dis- 
ease, in which there was an abscess with partial ankylosis, was 
referred to. The case, which was progressing nicely, mobilized 
by splint, was taken to the headquarters of the osteopaths at 
Kirksville, Mo., where they ‘‘found a dislocated spine and hip, 
both of which were reduced,’’ and the child is now helpless, 
deformed, unable to walk, and barely able to get about on 
crutches. The minister, the father of the boy, recommended 
this treatment from his pulpit most strongly. Why do people 
allow this? Where is their common sense? Medical men 
should take the editors in hand and educate them, especially 
religious editors, and until they are taught there can be no 
hope for the masses. . 

(To be continued. ) 


Physicians’ Club of Chicago. 
Regular Meeting held March 27, 1899. 


Dr. E. J. DorerinG occupied the chair and anuounced the 
subject for discussion as ‘‘Hospital Ethics.”’ 


RELATION OF THE HOSPITAL STAFF AND INTERNES. 


Dr Casty A. Woop Probably the fact that the average in- 
terne knows less of ophthalmology and otology than he does of 
other departments of medicine may serve to modify somewhat 
his relations with the attending ophthalmic surgeon under 
whom he works. It may, indeed, temper that magnified opin- 
ion of himself which every genuine interne is expected to 
exhibit. “1 am not prepared to deny that in many instances 
the extreme value that the interne attaches to his hospital ser- 
vices and the importance with which he expects others to 
regard these services are not justified in the premises. It is 
not to be forgotten that in the great majority of hospitals the 
house physician and the house surgeon obtain their piaces as a 
result of a keenly contested examination, or are given them as 
a reward for several years of faithful attendance in the lecture- 
room, in clinics and in the laboratory service. These men con- 
stitute the pick of the graduating class and they usually grow 
up to be the pride of our profession. For this reason, par- 
ticularly, I have always held them in especial respect and have 
never seen any reason why the relations, social and profes- 
sional, between the members of the hospital staff. I refer par- 
ticularly to its attending members and the house physician 
and surgeon should in anywise differ from the relations that 
commonly exist between discerning members of the profession 
engaged in everyday work outside hospital walls. The same 
friendly co-operation, the same feelings of fraternal interest, 
the same regard for the opinions and prejudices of a confrére 
should distinguish their intercourse with one another. It has 
been my privilege to take note of these things, and I have 
found that where such a policy has been pursued by the attend- 
ing physician or surgeon, the service of both interne and 
attendant is more harmonious, more pleasant, more productive 
of desirable results, and in every sense more equitably carried 
on than when pursued under other conditions. Our college 
courses do not, unfortunately, often include a study of med- 
ical ethics, and I would suggest to those of you who hold hos- 
pital appointments that we have an unusually profitable oppor- 
tunity, both by example and precept, to furnish practical 
lessons on this somewhat neglected subject. As we proceed on 
our daily rounds, we should be particularly careful that our 
conduct toward those medical gentlemen, who are temporarily 
acting as our assistants in the hospital service, is above re- 
proach, They shouid be treated with every consideration that 
we might be expected to show them when we meet them after- 
ward in practice. We should give them to understand that we 
also expect them to exhibit similar consideration toward their 
fellow internes and toward other workers in the hospital ser- 
vice. When differences arise, these should be settled by ref- 
erence to the ‘‘Code of Ethics’ that was as well understood in 
the days of Hippocrates and Galen as itis now. It ought to 
be understood that every member of the profession—be he 
interne or senior member of the staff is bound by these Golden 
Rules of Medicine, and that no one of them can persist in 
ignoring them without incurring the just condemnation of 
every right-thinking worker in the Vineyard of Healing. 

RELATIONS OF THF MEMBERS OF THE HOSPITAL STAFF TO 

EACH OTHER. 

Dr. Henry J. Burwasu To consider this topic with any 
degree of fullness necessarily requires me to trespass somewhat 
on the topics assigned to some of the other gentlemen who 
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have preceded me and others who follow me. To say that the 
most cordial feelings of interest in and regard for each other 
should prevail among members of the same staff seems like so 
obvious and insipid a truism that one could almost blush to 
repeat it. The reasons why this cordial feeling should prevail 
and be manifest are very numerous. Among them are the fol- 
lowing : 

1. In this way only can the greatest good be done to those 
whom it is our duty, our hope and ambition to relieve, the 
special wards of the institution, the patients undergoing treat- 
ment. 

2. Public confidence and respect for the institution and the 
staff are inspired thereby, and thus its cordial support is gained 
and the efficiency and effectiveness of the institution increased. 

3. The respect and confidence of the patient’s friends are 
thereby gained and held, and he is benefited and helped by 
their cheerful and hopeful assurances. 

4. Better work can be done by the physician himself. Any 
man can do better work among cheerful and pleasant sur- 
roundings than he can if surrounded by adverse critics, by 
venomous enemies, or by traitorous spies. 

5. We thus contribute to the comfort, convenience, pleasure 
and advantage of each other. 

6. Perhaps the last consideration is that adverse criticism of 
our brethren, especially if unreasonable or false, or merely an 
attempt to obstruct their success and injure them, reacts 
against ourselves. People become suspicious of one who seeks 
to rise by drawing others down, or who attempts to promote 
selfish aims at the expense of other men’s reputations; he 
becomes somewhat in the position of the man who pu!ls down 
a house on his own head. The relations of members of the 
staff to each other should be those relations which tend most 
to promote the purposes for which hospitals were founded. 

It would generally be considered by a layman that hospitals 
are instituted to assist in relieving the sufferings of the sick, 
the maimed and wounded who may be brought to them for 
treatment. But not only those who receive treatment inside 
the institution are benefited. By reason of the researches 
made and the experience gained in the hospital, the stock of 
medical knowledge is increased, and attending physicians, 
the students who attend the clinics, and others who make 
themselves conversant with modern methods and ideas are 
enabled to do better work, and so the good effect of the hospi- 
tal is felt throughout the entire community, so that the whole 
public are personally interested in the best results obtainable 
from hospital practice and experience. 

The hospital is the great educator in medicine. It is not the 
general understanding of the public that hospitals are designed 
for the relief of personal enmity, or an outlet for spite, revenge, 
intrigue, or dishonesty afflicting the members of its staff. 
Hospitals are not endowed by private fortune or subscription, 
nor supported by large grants from the public coffers with a 
view that some unfortunate physician who may be appointed 
to its staff may relieve himself of personal animosities, nor as 
an outlet for envy, hatred, malice, revenge, or contemptible 
meanness, But though hospitals are founded, established and 
maintained for the benefit of the patients treated there and 
indirectly for the benefit of the public at large, and not for the 
immediate relief of the staff, this does not preclude the staff 
from deriving benefit from its hospital connections. 

The chief benefits to the staff are: The advantages of a 
more varied experience than private practice affords for the 
study of the profession, an opportunity to keep in touch with 
and in the atmosphere of the most advanced and modern 
methods and ideas. These would seem to be the only real 
advantages, and should be the only ones impelling anyone to 
seek appointment. It is said, however, that a mere persona} 
and mercenary one actuates some gentlemen. That the staff 
does derive some benefit from its connection with the hospital 
is proven by the eagerness with which appointments to these 
institutions are sought by members of the profession. In fact. 
so great is this eagerness and so diversified the means employed 
to secure appointments to one notable institution, that the 
press of the city made something of a scandal out of it and 
thereby tended to injure the whole profession before the public 
and diminish its usefulness. But, gentlemen, let me inquire 
why the eagerness? Why this anxiety? Why this mad scram- 
ble? Why this fair and even unfair competition? Why did 
some of the competitors go to members high in the appointing 
body and make charges against other men whom they scarcely 
knew? Was the motive of these members of the profession 
one purely humanitarian and philanthropic? To you, gentle- 
men, [ shall not attempt to answer these questions. [ claim 
no philosophic discoveries in this respect; I shall not trouble 
you with fine theories. Our profession is essentially one which 
combines both theory and practice and demands both induc- 


tive and deductive methods of study. The progress of the 
science in our day demands of the physician arduous and 
incessant study. So well is this necessity for constant and 
lifelong study recognized by the profession, that there have 
grown up a number of post-graduate schools where practi. 
tioners from the country generally go at times, at great 
expense and inconvenience to themselves, to see and learn the 
most modern methods, In no other way can the practitioner 
follow these changes, and so closely follow them as on a staff 
of some hospital. There his range of cases must vary some at 
least from that of his private practice. But while improved 
methods keep changing, yet in many cases what one man finds 
satisfactory in his practice, another refuses to use perhaps 
because he has not found good results from it, or perhaps 
because better results have followed something else in his 
experience. So it is that there is never absolute uniformity in 
methods of treatment. But few diseases yield universally tu 
specific remedies. 

As human beings, we all make mistakes sometimes, there is 
no escape from it. But if one reputable physician honestly 
preparing for his work treats a case in a particular way, can 
any other brother, especially one who has not seen the subject, 
honestly say that he has made a mistake, or that he was negli- 
gent? In the light of my experience and judgment, I shall 
most emphatically say that he can not. Who can decide? 
Where must the decision finally rest? My answer to that 
question would be that the final arbiter must be the conscience 
of the physician who acted, judging by the conditions that 
presented themselves, the treatment and the final outcome. 
The public at large are always too willing to charge members 
of our profession with empiricism, ignorance and carelessness, 
and are too willing to grasp at any story which tends to throw 
suspicion on a physician. How careful, then, should physi- 
cians themselves be that their own words or actions should not 
tend to encourage any malicious scandals involving the good 
name of a brother physician. 


WHAT SHALL BE OUR ATTITUDE TOWARD PROFESSIONAL 
MISTAKES? 


Dr. J. E. Stcunss—There are none so great that they do not 
or can not make mistakes. I recollect, many years ago, that 
a noted gynecologist operated with the idea of removing a 
fibroid tumor of the uterus, and instead took out a six-months 
child, so that errors do not always occur among the young 
practitioners, or among the ignorant of our profession. There 
is no surgeon living to-day but is likely to make a mistake. 
He may think he is right, but the facts may afterward prove 
that he was wrong. There is no practitioner engaged in the 
general practice of medicine but makes errors every month of 
his life. He is not perfect. I fail to note in history that Dr. 
Luke, who traveled with Christ, was perfect. On the con- 
trary, he was liable to make mistakes. I presume he occasion- 
ally called a case one of paresis when it was only a case of hys- 
teria, and probably gave a dose of nightshade when he should 
have given catnip. The individual has never existed who does 
not commit errors. I do not want to see the man who never 
makes a mistake. When such a man reaches the point in his 
life that he does not commit errors, he is fit for the kingdom 
to come, and the sooner he is translated the better. My fel- 
low practitioner here to the left of me, whose hair is gray, has 
made his mistakes. He has grown gray with carrying the bur- 
dens and the sufferings and ills of unfortunate human beings. 
He does not look like a ‘‘mistaker’’; but I have no doubt 
that he has made at least one mistake just in order not to be 
perfect. But, should we go on and publish these mistakes, or 
should we cover them up? If we publish them, who is bene- 
fited? Is there any one who is made aay better by it? Are 
any of us made any better by so doing? No. By publishing 
such mistakes we incur the hatred and ill-will of our brother 
practitioners. The man who will try to pull down or destroy 
the practice of his fellow practitioner in an attempt to build 
up his own, should be put behind the bars; he should not be 
allowed to run at large. If we build up a reputation by climb- 
ing upon the shoulders of another practitioner and saying that 
he has made mistakes, and we glory in it ourselves, what will 
the people think about it? If I discover that my brother 
practitioner has made a mistake and publish it at large, do I 
help him or myself? Not atall. I warn all of you not to un- 
cover the mistakes of a fellow practitioner, because if you do, 
it will come back like a boomerang, and it will sting to the bit- 
ter end. The average hospital covers up a multitude of mis- 
takes. We gain a large amount of our experience in hospitals, 
and it is by noticing the errors or mistakes in diagnosis that 
we obtain knowledge. But the interne should not tell about 


the mistakes that are committed ; he should not go about back 
biting and saying this physician or surgeon made such-and- 


|| 
| 
| 
| 
4 
ca 
| 
| 
| | 
| 
| 
| 
| 
a | 
| 
| 
| 
| 
| 
i | 
i@ | 
| 
| 
| 
wet. 
| 
i 
i | 
| 
] 
i 
4 
| 
‘ 
| 
} 
4 
. 


May 27, 1899. ] 


SOCIETIES. 


such a mistake in diagnosis or in an operation. We do wrong 
when we do not try to cover up the mistakes of our brethren. 
There are many cases that require extremesurgical dexterity and 
a large amountof knowledge in order to operate successfully ; yet 
those who are operating all the tinte make mistakes. We 
have to do a great many things empirically, and if we tell 
people that we do not understand why this or that physician 
has made a great blunder, it hurts him; it hurts the commu- 
nity, because the opinion of the physician in society is consid. 
ered authority, and particularly in the community in which 
he lives, among his associates and friends. They consult him 
as they do no other man; they consult him more confidentially 
and give up their secrets to him more unreservedly than they 
do to their priest or minister. 
DUTY OF HOSPITAL PHYSICIANS TO OUTSIDE COLLEAGUES, 

Dr. WELLER Van Hook—The hospital surgeon or physician 
occupies a peculiar position. He does not come into contact 
with the patient until he meets him in ward or private room 
and in cases of emergency at the operating tabie. All finan- 
cial and preliminary ethic questions are left by the medical 
staff to be inquired into and usually settled by the administra- 
tion, represented frequently by a broken-down politician, an 
inexperienced woman, a trained nurse, a young clerk or an 
unsuccessful or george clergyman. Sheltered by this 
arrangement, which as a rule effectually intervenes between 
him and his outside brother, the hospital staff member often 
goes on with his scientific work serenely and unconcernedly. 

Is it necessary that hospital physicians indiscriminately give 
professional attention to all who are sent to their wards? To 
do so is to do many an injustice to outsiders. 

It seems a melancholy truth that hospital staffs as organ- 
ized bodies take but little interest in the admission of patients. 
[| know of no hospital in Chicago receiving both pay and 
charity patients in which the staff has made regulations gov. 
erning the admission of patients, the decision whether a fee 
shall be paid or not and establishing clearly the distinction 
between paying and charity patients. Yet the physician is 
expected to give much time and personal attention to non- 
paying patients, to risk his professional reputation and often 
to expose himself to infection in their service. Who is better 
entitled than he to have representation in the tribunal which 
decides the important question of the patient's status and of 
the compensation to be made. The hospital physician or sur- 
geon owes it as a duty to himself and to his outside brethren 
to attend to this question with care and diligence. I venture 
there are few of you who have not at some time or other made 
arrangements with patients for professional treatment with the 
payment of fees only to have the person enter a hospital as a 
non-paying patient in the care of some one else. 

Medical men seem to feel that such questions belong to the 
administration exclusively and suffer injustice to be done to 
themselves and their outside brethren rather than make the 
necessary disturbance to secure their rights. This is one of 
the most conspicuous abuses of medical charities, and could 
be avoided by proper agitation and co operation by medical men, 

_[n one instance a medical man whose name you would recog- 
nize if mentioned, drew the line at patients occupying private 
rooms, refusing to operate upon or even to examine patients 
able to occupy such rooms, except in emergencies, without 
some arrangement regarding fees. The people were not sub- 
jected to extortion, but were allowed practically to settle the 
fee for themselves. The hospital authorities at once saw the 
reasonableness of the course and nothing was said by them in 
Opposition, 

It is my opinion that people who are poor should be required 
to pay what they can afford, in order to avoid pauperization. 

Shall the hospital physician accept patients for treatment 
without inquiry as to their previous relations with the profes- 
sion? If it is proper for the individual practitioner to inquire 
who had been the previous attendant and whether he is still 
in attendance, why is it not proper for the hospital physician 
todoso? This question is usually decided by accepting the 
patient without inquiry as to antecedents. But I feel sure 
that custom in this case violates the higher dict:tes of the 
professional conscience. If Dr. A. recommends a patient 
with appendicitis to have an operation and the patient's 
friends arrange for him to go toa hospital, it should be the 
recognized duty of Dr. B., the hospital surgeon, to communi- 
cate with and consult Dr. A. before taking summary charge of 
the case, 

The outside physician, on the other hand, unfortunately too 
often blames the staff members for giving attention to his 
former patients when the hospital physician is entirely ignor- 
ant of the former professional relations of the patient or is 
innocent of evil intent. Mutual forbearance is essential. 

(To be continued. ) 


Chicago Medical Society. 
Regular Meeting, May 3, 1899. 


The program consisted of a symposium on ‘“ Hip-joint 
Disease.”’ 
PATHOLOGY OF HIP-JOINT DISEASE, 


Dr. Frank X. WALLS read a paper on this phase of the sub- 4 4 
ject. The etiologic factors that determine the localization of «| 


bacilli in the hip-joint are by no means as precise as desirable. 


The predisposing factors usually considered areage, sex, trauma, : ae 


heredity, exanthemata and hygienic surroundings. Hip 
disease occurs most frequently between 2 and 10 years of age. 
Of 2000 cases collected from standard text-books, three-quar- 
ters were in those under 10 years of age. Possible elucidation 
of the age incidence is the vascularity, fragility and liability to 
trauma of the hip joint during early life. Boys are afflicted 
— often than girls, though the preponderance is inconsider- 
able. 
cases; Koenig says 50 per cent., Gibney, 42 per cent. Animal 
experimentation would seem to show conclusively that a slight 


injury can unquestionably determine the articular localization 


of tubercle bacilli. In the human it is believed that the trauma 
causes such an injury as impairs the physiologic activity of the 


joint, and at this unfortunate time tubercle bacilli that happen = J 
to be circulating in the blood become arrested, localized, and — { 
find in the traumatic effusion pabulum for their growth. In- 


juries are, as a rule, not severe; more usually a strain orsprain 


The primary focus is per- 


The exanthemata, notably measles, scarlet fever, diphtheria, |) oe 


and also whooping-cough, are followed so closely at times by 
hip disease that their relation seems intimate. 


per cent. of hip disease is thus related to the infectious dis- 


orders. 

Reidel considers 84 per cent. of the cases of hip disease as 
primarily osteal. Muller examined 61 cases and found 47 
osteopathic, 3 arthropathic, and 11 doubtful. 


childhood, while in adults the synovial form predominates. 
Wright, from examination of 100 cases of excision, believed the 
acetabulum to be primarily involved in 10. The osseous focus 


There is history of trauma in a large number of hip = y : 


A trifle over 5 ie 


Volkmann be- © 
lieves the disease to be almost invariably of osseous origin in 7 


a 


a 


tee 


“4 


may be very minute, and the tubercular process early extends © Bi 3 
to the synovia, where the tubercular tissue may luxuriantly [0g 
proliferate, and it is only after very careful examination of the 77 


bones that a primary osseous focus can be excluded. The 


trend of modern opinion is toward a belief in the almost uni- 737 { 


versal occurrence of a primary osteal focus, with involvement 
of the synovia only secondary to previous bone disease. Nichols, 
who has examined 120 specimens, from early excision, is of this 


opinion, and believes that the earlier and more carefully the | 


joints are examined, the greater becomes this conviction. 


The essayist pointed out at length how pathologic changes | 


occur in the femur. 
DIAGNOSIS OF HIP-JOINT DISEASE, 


Dr. F. S. CootrpceE read a paper on this subject, and gave | 


the details of each symptom in the diagnosis of this disease, 
and then drew a picture of a typic case to serve as a guide in 
the study of obscure cases. 
the history, the symptoms and signs, and pointed out their rel- 
tive importance. Among them were these: A family history 
of tuberculosis ; a previous trauma; a gradual onset, often with 


remissions; limp, pain, atrophy, limitation of motion in the 


joint, increasing to rigidity; muscular spasm; malposition ; 
flattening of the buttocks, elevation of temperature; night 
cries and night sweats ; bone destruction, shown by true short- 
ening of the limb, and abscesses. 


In advanced cases, in which all the symptoms are present, ; 


the diagnosis is easy, but in the earliest stages it depends en- 
tirely on the accurate detection of the signs in their minutest 
degree and on the proper estimation of their value. 

The use of the skiagraph in diagnosis of early hip-joint dis- 
ease is not very satisfactory. When the lesion is slight, and 
the ostea! focus is in the solid bone, there is no trace to be 
made out in the photograph, which is sufficiently clear to de- 
clare its nature definitely. When the joint is involved slightly, 
and the osteal focus is very small, nothing can be detected in 
the hip-joint which can reveal its nature. But the radiograph 
is of great importance in settling a question of doubt in tl 
later stage. This is especially true of suspected hysteric hip- 
joint and of malignant tumors of the joint, of coxa vara, and of 


dislocation. It may be that with improvement of technic sur- 


He set down the main points in 
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geons can eventually learn to appreciate the early osteal foci 
which are present before serious damage is done. 


MECHANIC TREATMENT OF HIP JOINT DISEASE, 


Dr. Joun Rip.on, in his paper, stated that the treatment of 
hip disease is practically a purely mechanic problem; that 
operative treatment is not demanded by more than 1 per cent. 
of cases that are subjected to even moderately effective me- 
chanic treatment. He is of the opinion that operative treat- 
ment should be resorted to only as a life-saving measure, be- 
cause the best results of operative treatment are inferior to the 
poorest results of mechanic treatment. 

A consideration of some of the symptoms is necessary for an 
intelligent understanding of the theories of the mechanic 
treatment. At the onset of the disease the thigh becomes 
flexed, abducted, and rotated outward into the position which 
one naturally assumes when the weight is thrown on the other 
leg. As the disease advances and the joint becomes more sen- 
sitive, the thigh becomes more flexed, and from abduction and 
outward rotation passes to adduction and inward rotation into 
the position which one assumes when protecting the limb from 
injury. Involuntary muscular spasm carries the limb into the 
position of deformity and retains it there until structural short- 
ening of all of the soft parts effectively immobilizes the joint; 
then recovery takes place, but with the limb in the position of 
deformity. During all this period of progress from slight re- 
striction of motion to complete false ankylosis, the only tend- 
ency of movement is toward flexion, with abduction or adduc. 
tion, never toward extension or hyperextension. If then, the 
possible motion in the direction of flexion and adduction or ab- 
duction be restrained by artificial means, the joint is thereby 
effectually immobilized. It is the function of a normal joint to 
permit of motion and bear weight. In disease nature effects 
a cure by relieving the joint of these functions more or less 
effectively fora time. The involuntary muscular spasm and 
structural shortening of the soft parts abolish motion, and the 
position of deformity relieves the joint of bearing weight to a 
very great extent. By mechanic measures physicians imitate 
nature, and aim to more effectively immobilize the joint and 
relieve it from weight-bearing, and, at the same time, to do 
this with the joint free from deformity. Immobilization is had 
by a retentive splint of some form, and protection from weight- 
bearing is had by axiliary or ischiatic crutches or by recum- 
bency in bed. 

The simplest form of treatment is the plaster-of-Paris splint 
and recumbency. If plaster of Paris be used, it should extend 
from the ankle to the axilla, and it should be applied only when 
the deformity has been as fully corrected as possible. Abso- 
lute recumbeacy should be insisted on for so long as the joint 
shows sensitiveness to reasonable manipulation. Afterward 
the patient may be allowed up with axillary crutches and a high 
shoe on the other foot. 

The simplest splint is known as the Thomas splint. This 
splint, of which he is a great advocate, was fully described by 
Dr. Ridlon. Thesplint most generally in usein America is the 
traction splint in some of its numerous forms and modifications. 
a appears to have originated with the late Dr. Henry G. 

avis. 

The question of traction is a somewhat vexed one; perhaps 
a fair statement would be something like this: A positive con- 
tinuous traction force can be had by any of the traction splints 
up to about ten pounds when used during recumbency ; but 
continuous traction is not possible by any of the traction splints 
when used as an ambulatory apparatus. Continuous traction 
is positively indicated in only asmal! percentage of cases; in a 
still smaller number traction adds to the pain and may fairly 
be considered as harmful. In the vast majority of cases it is 
neither indicated nor contraindicated, but proves a very useful 
addition to other means of immobilization. Intermittent trac- 
tion, such as is had during locomotion, is positively harmful! so 
long as the joint is exquisitely sensitive; later on it is difficult 
to demonstrate that it is of any special harm, while the use of 
— splint as a perineal crutch has many very positive advan- 
tages. 

SURGICAL ASPECT OF HIP-JOINT TUBERCULOSIS, 


Dr. L. L. McArtuur followed with this paper. His experi 
ence with hip-joint resections has, when compared with that 
of others, been small, probably between fifty and sixty cases. 
Every case of joint tuberculosis has its inception either in the 
bony structures of the joint or its synovial membrane. When 
pemroning in the bone, it later breaks into the cavity to infect 
it. 


To the general surgeon it would seem that surgical! interfer- 
ence should be resorted to: 

1. When the constitutional condition of the patient shows a 
progressive deterioration under treatment. This may mean: 


a, sepsis from the absorption of the products of a mixed infec- 
tion in the sinuses, with more or less pronounced hectic ; |), am- 
yloid degeneration of the organs of the body; ¢, pulmonary 
tubercular invasion, and d, diarrhea either colliquative because 
of kidney degeneration or of tubercular enteritis. 

2. The age of the patient should influence the surgeon's de- 
cision ; reluctance to operate in very early youth and after 40 
years of age is growing progressively greater—in youth, because 
the disturbance of future developmental centers becomes 
greater, therefore the end results worse; in later years, because 
experience has shown that adults stand joint resections of this 
type but poorly. 

3. The environment of the patient should be a factor in 
determining operation, and however illogical it may be to make 
one rule for the rich and another for the poor, it is still prac- 
tical and necessary to consider the fact that the child of a day 
laborer can not await the long, expensive trial of orthopedic 
measures to, in the end, not infrequently finally submit toa 
resection that may be occasionally justifiable in the chiid of 
the rich. 

4. Since by means of the X-ray we are often able to locate 
the disease as to the exact portion and proportion of the joint 
affected, it is conceivable how, with a location favorable for 
removal, an unusually early operation might be justified, or, 
conversely, how in the absence of evident bone disease the case 
might be treated as a primary synovial tuberculosis, 

The author protests against a routine treatment of this or 
any joint, first by mechanics, then by mechanics plus injec- 
tions, and finally operation. Too frequently is the surgeon 
satisfied by a diagnosis of ‘‘tubercular hip,’’ without regard to 
whether it be osteotuberculosis of one or both bony parts, pri- 
mary synovial tuberculosis, or tuberculosis near the joint, but 
not in it; then contentedly proceeding to the application of 
mechanic appliances with or without iodoform injections, 
regardless of the probable location of the infective center. It 
is the opinion of the essayist that those cases which are cured 
by iodoform and its analogues, are those in which the disease 
has been primarily a synovial tuberculosis. As only a small 
proportion of the cases are of primary synovial origin, but a 
smali number will be cured by injection treatment, injections, 
therefore, should be limited to those joints whose clinic his- 
tory and X-ray examination conform more nearly to that of 
primary synovial tuberculosis. 

5. It will be justifiable to operate when failure of relief of 
suffering fol!ows appropriate conservative treatment. 

In conclusion, the essayist emphasized the following facts 
relative to the technic of hip-joint resection : 

1. Healing may occur in any stage of the disease. 

2. Operations are justified in the old cases of ankylosis with 
poor functional capacity, but subtrochanteric section, with 
uniformly good results. 

3. That hip disease no longer calls for a refined diagnosis. 

4. That in greatly emaciated patients with metastases, oper- 
ation is not necessarily contraindicated ; judgment in the par. 
ticular case should be used. 

5. It is a rare thing nowadays to have a fatal septic arthritis 
follow resection—-the former bugbear of the operation. The 
mortality has decreased from 60 to less than 3 per cent. 


Philadelphia County [ledical Society. 
Meeting held May 10, 1899. 


PHENOMENA AND MECHANISM OF INHERITANCE. 
Professor Conkuin of the University of Pennsylvania, in 
treating this subject, said that by inheritance is meant the sum 
total of all qualities transmitted from the parent to the off- 
spring. Inheritance is of two kinds: 1, receptive, when chil- 
dren are like parents; 2, when children are unlike parents, but 
inherit traits possessed by parents. for instance, we have a 
blending of characteristics not possessed by either parent, in 
the offspring of a white and black person, producing a color 
different from either. Peculiar family characteristics may be 
inherited, such as the development of three eyes in members 
of a family which Darwin saw and traced through five genera- 
tions. Professor Conklin had been able to trace the occurrence 
of a peculiar dimple in the temporal region through three gen- 
erations. We also have what is known as physiologic character- 
istics, as in longevity, tendency to baldness, production of 
twins or triplets. In this paper pathologic characteristics for 
the most part will be left out. 
Teleologic characteristics are exemplified in monstrosities, 
lydactylism, in one extremity, syndactylism, deaf-mutes, etc. 
rom one deaf-mute who lived in this country 200 years ago. 
one observer had been able to trace 500 lineal descendants. 


_Characteristics may remain latent in the parent, to be subse- 
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juently developed by the offspring. In the latter we have an 
example in the lower animals, e.g., it is known that a good line 
of milch cows may come through a particular male. We also 
have an example of the transmission of latent characteristics 
in what is called atavism. In regard to the inheritance of 
acquired characteristics but little is known. 

\Vhen we come to study the method of inheritance, we find 
that it all takes place when there is union of the egg cell or 
ovum, and the sperm cell. All characteristics are therefore 
transmitted through these cells. The subject of inheritance 
therefore becomes a cytologic one. The observations presented 
are the result of ten years’ work in this special field. The pro- 
cesses of development in the egg are as follows: we have a cell 
which has been fertilized, with spindle. shaped bodies breaking 
up into chromozones in the process of indirect cell division. 
There must be some significance in this indirect cell division, 
because nature would not take such difficult steps if it were 
not necessary. It is known that each species of animal has a 
definite number of chromozones, e.g., in the human species 
there are sixteen. A great increase in the number of chromo- 
zones, however, does not necessarily mean a high degree in the 
scale of animal life, since many molluscs have over 100chromo- 
zones or chromospheres. Every cell of the body derives one. 
half of its coloring matter from the father and one-half from 
the mother; that is, one-half comes from the sperm cell (or 
spermatozoa) and one-half from the ovum. That these chro. 
mozonic bodies give rise to the transmitted characters has been 
proved by experiments on the lower animals. Thus, when the 
coloring matter from the eggs of a certain variety of one of the 
lower animals had been shaken out and separated, then ferti- 
lized by the sperm of another species, the offspring showed en- 
tirely different characters possessed by either parent. Charac. 
ters which are transmitted in the egg'cell are purely inherited 
ones, while those developed later are what might be termed 
acquired characters. Developments due to inherited charac- 
ters depend on the ordinary environmental conditions, while 
acquired characters are developed from unusual conditions, 
Learning languages is an acquired character which may be 
inherited. Powerful muscular development may be irherited. 
In the lower animals this is exemplified in apes, in which there 
is muscular development im the hind legs. Inherited habit 
always goes hand in hand with inherited structure. Person- 
ally, the speaker did not wish to oppose the view of acquired 
characters. 

In the case of flowers the following experiment had been 
carried out by an Austrian observer, showing the extent of 
acquired character depending on new and strange surround- 
ings; from a land far removed. to Vienna, were brought many | 
thousands of plants representing many genii, and ail were} 
placed in the new environment of that city. In one year al! 
the ;lants acquired the character of the native ones which 
grew in the garden. At the end of thirteen years he returned 
them to their native soil and within one year the plants had 
regained their native character. Toa certain extent acquired 
character must be transmitted. 

Dr. Attis desired to have the phenomena of increased 
acuvity of the spermatozoa at the moment of fecundation 
explained. 

Dr. CHartes K. Mitts believed 
acquired character. 

r. E. FERREE WitMER did not believe enough stress had 
been paid by observers to acquired states. As an example, a 
professor at Cambridge had at the beginning of the college 
course measured the skulls of many students, and at the end of 
the course they were again measured and it was found that 
there was an increase in all the diameters, thus showing 
greater development from increased mental effort. He desired 
to koow the significance of inherited tendency. 

Dr. G. G, Davis asked whether the paper did pot repudiate 
the theory of development of character from environment? 

Ur. Davin RresmMan stated that the eminent pathologist, 
Ziegler, did not believe in the inheritance of acquired charac- 
ter. This subject he thought of interest in the study of 
tumors, as well as immunity. 

Dr. A. A. ESHNER looked on the cell as possessing innumer.- 
able potentialities, but at the same time there must be untold 
resistances between one cell and another. 

Dr. Sotomon Soris-CoHen thought the greatest question 
from a medical point of view in the study of this subject was 
whether the character of an individual would develop under 
different environments. 

Dr. Henry Beatrigs thought the paper of Professor Conklin 
had been the means of demonstrating a principle or law that 
was universally applicable. 

Trofessor CONKLIN repeated that the mixture of the sperm 


in the inheritance of 


cell with that of the egg cell produces a resultant not like 


either, and yet similar to both parents. A character, to be 
acguired by inheritance, as meant by the definition cited, must 
make its influence felt in every portion of the cell. Acting 


alone on one part of the cell body it could hardly be trans- 


mitted. From this reason he considered deafness uninherited. 
Suppose we should say that in one portion of the cell is a cer- 
tain granule distinct from the rest, then a cause acting alone on 
that grap ule would not affect the whole cell, and therefore would 
not be inherited. Things which influence the cell as a whole 
are alone inherited. The question of evolution would neces 
sarily bring up many complications. All characters have in a 
measure been acquired, as is observed in adapting ourselves to 
unusual circumstances always for the purpose of utility. In 
the study of disease it has been proven, as for instance in 
tuberculosis, that germs of disease are not contained in the 
sperm cell or ovum, but if a tendency toward the disease is 
developed it does so during the growth of the embryo and in 
this way it may become infected. In reply to the question of 
Dr. Allis, he gave it as his opinion that certain chemic ele. 
ments stimulated the activity of the sperm cell. In regard to 
the nature of the body after union of the spermatozoa and 
ovum, he expressed the opinion that it was asexual, and that 


the production of sex was determined during development of a 


the embryo. In its earliest stages it was not hermaphroditic. 
In answer to the question of Dr. F. A. Packard, as to the 
explanation of transmission of hemophilia, a condition trans- 
mitted to males and not to females, Professor Conklin thought 
such was as an example of latent character not developed in 
the mother but transmitted to the offspring, with the exact 
reason for which we were not familiar. 


Denver and Arapahoe Medical Society. 
Regular Meeting, May 9, 1899. 
COMPLICATED CASES OF APPENDICITIS. 


Dr. S. D. Van METER reported two cases occurring in his a ae 


practice. 
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Case 1.—A female, aged 35, came to Colorado several years , Hi 


ago for pulmonary tuberculosis. Two years ago she was 
fitted with a truss for right inguinal hernia; she could not, 
however, wear the truss on account of alleged pain. Being of 
a decidedly neurotic disposition the pain was ascribed to hys. 
teria. 
protrude through the external ring, giving great pain and dis- 
tress until reduced. Late one evening after the reduction of 
the hernia, the symptoms did not entirely abate, and shortly 


after midnight she developed general abdominal pain, diarrhea ~) 
and vivlent expulsive vomiting. When seen the following oh 
morning there was marked tenderness on pressure over the } @ 


region of the appendix, temperature normal, pulse 112; vomit- 
ing, less violent, continued. Owing 
abdominal wall a tumor could be felt in the right iliac fossa, 
of a cylindric shape, size of the little finger. The diagnosis 


to an exceptionally thin | { 


could be narrowed down to hernia reduced en bloe and acute é i 


appendicitis. 
at the hospital the pain and vomiting had almost ceased, but 
pulse kept steadily increasing. The appendix was found to be 
very much thickened, its lumen almost completely obliterated. 


The little space that remained was filled with pus, no concre- : 
Recovery was uninterrupted. Prior to the operation — 


tion. 
the patient suffered from numerous gastro intestinal symp- 


toms which were thought to be those ordinarily seen in pul- ~ 
These, to a large degree, have disap- © 


monary tuberculosis. 
peared, and he is confident that they were due to chronic 
intestinal trouble aggravated by the appendicitis. 


Case 2.—A male, aged 36, was taken suddenly with general ~ 
abdominal pain, diarrhea and vomiting. He ate lobster at sup- © 
per of the previous day. Temperature was normal, pulse 90, (17% 
Diagnosis: appenditi- 


with tenderness at McBurney’s point. 


Immediate operation was advised. On arrival © 


Owing to lack of support the hernia would frequently ay. | 


citis; advised operation if within a few hours the symptoms 7 & 


did not abate. Local application of heat and concentrat 


salts 


internally were ordered, and by evening he felt comparatively a 


comfortable. 
town. 
120; no change in local symptoms. 


ated on. 


ing. 


On opening the peritoneal cavity a small amountof 
sanious matter of bad odor escaped. The appendix did not 7 
have to besearched for, its point coming directly into the open- | 
It was curled upward and outward and buried ina bed jj © 
of inflammatory exudate. After having carefully broken up the 4) 4 
adhesions the appendix was found to be gangrenous at several |) 
points; cecum indurated. Attempt at temporary ligation of 7) | 
appendix near junction with cecum was made, but the ligature 7) 4 


Pulse, however, was 100, and rigidity of abdom- ~ 
inal muscles marked. On the following morning the patient 9 7@ 
declared that he felt well and wanted to dress and go down 
His temperature was 99, pulse 110, local tenderness on © 
pressure, no vomiting. Temperature soon rose to 100, pulse to © 
He consented to be oper- | 
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severed the organ. The appendiceal artery was the cause of 
considerable hemorrhage, which had to be controlled for forty- 
eight hours with hemostat. The region was sponged with dry 
gauze, no irrigation. Cecal wound was brought to center of 
parietal incision and an attempt at making barrier between 
general peritoneal cavity made by gauze packing. The patient 
reacted well from the operation, but on the second day he de- 
veloped acute arthritis of elbow-joint; temperature 103.2; 
articular symptoms in knees, anklesand right wrist; pulse 110. 
Septicemia was naturally feared, but having treated the pa- 
tient several years before for articular rheumatism, it was con- 
cluded that both the temperature and arthritis were due to 
rheumatism. Salicylates were given per rectum, ‘Tempera- 
ture dropped to 97; pain under control. 

Both cases demonstrated the now well-aczepted fact that the 
pulse is far more reliable than the temperature as a guide in 
abdominal inflammation. 


HYPERTROPHIC RHINITIS IN FEMALE PATIENTS AT PUBERTY AND 


THE ABUSE OF THE CAUTERY IN THE TREATMENT. 


Dr. W. K. Rosiyson read a paper on this subject and said, 
in part, that there exists a physiologic as well as an anatomic 
relation between the nasal and sexualorgans. This relation is 
partially explained by theory of reflex or correlative action, and 
partially by the bond of union which exists between the vari- 
ous erectile tissues of the body. It is a well-known fact that 
women with healthy nasal organs suffer from engorgement of 
the turbinated corpora cavernosa at each menstrual period, 
and clinic observations have demonstrated that all nasal affec- 
tions are aggravated at that period. The ardent lover fre- 

uently complains of the blocking of his nasal passages. If 
this exaltation of the nasal membrane be carried beyond physi- 
ologic limits there comes a time, sooner or later, when that 
which was a normal process becomes a pathologic one. The 
following three cases illustrate the relation between hyper- 
trophic rhinitis and the sexual organs at the period of puberty, 
in which failure to appreciate the influence of this relation has 
misled the physician into making use of the galvanocautery, 
with grave results. 

Case 1.—Alice C., white, 18 years old, suffered from atrophy 
of the inferior and middle turbinated bones of both nostrils; 
occlusion of nares, especially in the morning, due to the accu- 
mulation of dried crusts. At 13 she began menstruating. 
During the period she suffered from fulness of the nostrils and 
mouth-breathing. At 15 a physician cauterized the mucous 
membrane, and great relief was experienced. Eighteen months 
age the present symptoms developed. 

Case 2?.—Mary L., aged 17, had perforative septum and 
atrophy of the left middle and inferior turbinated bones. At 
16 she suffered from turgescence of the left nostril and was 
cauterized. The cautery, by accident, touched the septum. 
The right nostril is normal. 

Case 3.—Female, aged 17. was cauterized at the age of 15, 
which relieved her of what seemed to have been an annoying 
hypertrophic rhinitis, or extreme turgescence of the nasal 
mucous membrane. Atrophic condition, with its characteristic 
symptoms, began one year later. 

The above described cases, and three others, have convinced 
Dr. Robinson that had no cautery been used the atrophic 
rhinitis would not have developed. 


Philadelphia Pediatric Society. 
Meeting, May 9, 1899. 
CONGENITAL HEART DISEASE. 

Dr. J. P. Crozer GriFFitH presented this case. On auscul- 
tation a loud murmur could be heard in the region of the pul- 
monary valve, leading one to believe it might be pulmonary 
stenosis, together with accentuation of the second pulmonic 
sound. The explanations offered for this peculiar murmur are 
that it might arise from a patulous condition of the ductus 
arteriosus, to the transposition of the large blood-vessels ; or 
it might arise from a _—— septum ventriculorum. There 
seems to be no marked hypertrophy of the entire organ, but 
there is possibly some hypertrophy of right ventricle, though 
ill defined. 

Dr. James Tyson confirmed the diagnosis of pulmonary ste- 
nosis. He also pointed out that there was a recoil of the blood 
into the aorta, indicating a patulous condition of the ductus 
arteriosus. 

Dr. A. A. EsHNER was under the impression that the condi- 
tion might be one of mitral stenosis; to which Dr. Griffith re- 
plied that this condition was attended, as a rule, with marked 
hypertrophy. 

CASE OF GENERAL VACCINIA. 


Dy James Tyson presented a case and exhibited photo- 


graphs showing the character of the eruption. The patient 
was 6 months old, and at the time of the last vaccination, two 
previous attempts had been unsuccessful. The unsuccessful! 
ones had been made with ivory points, after which Dr. Tyson 
had used glycerinated vaccin-lymph. Three days after the 
inoculation of the left arm a pustule developed, and on the 
same arm there appeared, a few days later, probably thirty 
small pustules, while a similar number occurred on the right 
arm, some on the dorsal region and on the legs. Here then 
was a case of general vaccinia. Some restlessness occurred 
but there was no fever. The pustules remained for several 
months. The mother stated that she had known of a case in 
which there had been a profuse rash all over the body follow- 
ing a vaccination. It seemed to be established that vaccination 
with — lymph instead of the ivory points had its own 
sequel. 

r. W. M. Wetcu had never seen a case of a similar char- 
acter. He did not think they were typic cases of vaccinia. He 
mentioned historic facts to prove that in the days of Jenner 
vaccin matter was frequently contaminated with virus of 
smallpox. 

CONGENITAL STENOSIS OF PYLORUS, 


Dr. D. L. EpsaL presented this case, the patient 9 months 
of age. Some time ago gastro-enteritis developed, lasting for a 
period of five days During this attack moderate fever had been 
present (101 degrees). Calomel had been administered and 
enteroclysis practiced, which relieved the bowel trouble and 
vomiting. The child has become progressively worse. In 
July of last year vomiting again came on, irrespective of the 
kind of food given. There seemed to be no distress when the 
stomach was empty. No tumor could be outlined in the re- 
te of the pylorus. Death occurred on August 9. A few 

ays before death purpuric spots developed over the abdomen. 

At the autopsy the mesenteric glands were found enlarged 
and thickened and the orifice almost closed. There was much 
overgrowth of the submucosa. 

The question of congenital stenosis was one of much interest, 
and so far no conclusive explanation has been offered. It was 
supposed that stenosis might be a consequence of spasm of the 
stomach. In the case cited the speaker thought it was one 
resulting from atavism. 

ERYSIPELAS IN CHILD. 


Dr. L. M. ALLEN presented a case in achild 14 weeks old. 
On February 2 the mother had an incision made in the fore- 
arm, at which time pus was evacuated. A few days later her 
child fell from a piece of furniture to the floor, and shortly 
after a red spot developed on the back of the neck and subse- 
quently spread over the entire body, first on the back, then on 
the legs, abdomen and scalp. Death occurred on the thir- 
teenth day of the disease. Some days later another child of 
the same family developed scarlet fever. The question of eti- 
ology in these three cases was important. Whether or not 
they were coincidences he could not say. 

Dr. RavENAL spoke of a case operated several years ago for 
empyema, at the Presbyterian Hospital, and during the opera- 
tion a small spicule of bone was thrown with considerable 
force against the cheek of the house surgeon, puncturing the 
skin. A few days afterward a well-marked case of erysipelas 
had developed, beginning in the wound, At the time of oper- 
ation the fluid obtained from the pleural sac had been examined 
and showed a pure culture of streptococci. 

CASE OF MELENA, 


Dr. L. ALLEN presented a case of melena. The child was 
born last March and at the time of birth was of good color. 
The stump of the cord healed without difficulty, except a very 
slight hemorrhage on the second day. A few days after birth 
hematemesis occurred and also hemorrhage from the bowel. 
Irregular hemorrhages occurred until the tenth day, at which 
time jaundice occurred. Ice-bags had been applied, and gallic 
acid and ergot internally. The child was now in good condit- 
tion. The speaker quoted from different writers relative to 
the etiology of the condition. 

CASE OF NOMA, 

Dr. EMERY MarvVEt presented thie case and exhibited photo- 
graphs. The patient was 33 months of age, had been raised on 
condensed milk and was poorly nourished. On the fourth day 
from the first manifestation of the disease the gums and alveo- 


lar processes had begun to be destroyed. Creolin had been 
used as an antiseptic wash and deodorizer, but without avail. 
Dr. W. McC. Hamit spoke of certain cases of noma that 


had occurred in West Philadelphia, and on culture-media the 
discharge was found to contain micro-organisms similar in 
character to Klebs-Loffler bacilli. He inquired whether a sim- 
ilar experience had been noted in the case reported, to which 
Dr. Marvel replied negatively. 
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CELL INCLUSIONS IN CARCINOMA INTERPRETED. 
AS BLASTOMYCETES. 

The search for infectious agents in the malignant 
tumors has passed through many curious phases. 
Nearly all the formations or bodies interpreted as the 
probable causes of these tumors have soon lost the 
significance at first put upon them. The various 
bacilli and cocci, the coccidia, the gregarine, the 
amebosporidia, the hematozoa have ali suffered this 
fate. 

Of late, Italian authors have urged that malignant 
tumors are caused by blastomycetes. The various pe- 
culiar bodies found in malignant tumors are regarded 
by them as blastomycetes, The coccidia and protozoa 
of previous writers were, according to SANFELICE and 
others, blastomycetes. The literature bearing on this, 
the latest phase of the search for the cauce of sarcoma 
and carcinoma, has already reached gigantic propor- 
tions. The Italian investigators have published their 
articles in two or three scientific journals at the same 
time and in as many languages. 

Strange to say, this new phase in the study of malig- 
nant tumors has not, as yet, attracted much attention 
outside of Italy, if we are to judge from the paucity 
of contributions on this problem from other countries. 
In connection with this, it is of interest to record that 
Cart STERNBERG of Vienna (Ziegler’s Beitrige, 180), 
25, p. 554), reaches the conclusion from his recent 
investigation of this question according to the technic 
methods described by the Italians that the so-called 
blastomycetes are also products of cell degenerations. 

In the first place, it is to be noted that the somewhat 
elaborate technic procedures prescribed by SANFELICE 


EDITORIAL. 


and others are in reality not specific staining methods 


with this method, with a view to reaching some detinite 
idea as to the nature of the various bodies thus revealed. 


eral contain a variety of cellular inclusions which 
retain GRAM’s 
tion. 
~ and illustrations of the large number of authors who 
regard them as blastomycetes, and who place them in 
etiologic relation to the tumors in question. 
lar bodies have also been found in other pathologic 
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but rather more or less unimportant modifications of 
the well-known GrRAM’s method. STERNBERG exam- 
ined a number of glandular and flat-celled carcinomas 


As expected, it was found that carcinomas in gen- 


stain even after thorough decoloriza- 
These inclusions correspond to the descriptions 


Simi- 


processes, such as keloid, lymphosarcoma, hyperplas- 
tic tonsils, smallpox, and a large number of benign, 
mesoblastic and other tumors as the causes of which 
they have also been interpreted. These bodies are, 
generally speaking, regarded by the majority of pa- 
thologists who are not cancer-parasite enthusiasts, as 
the so-called hyaline bodies produced by degenerative, 
secretory and coagulative processes in morbid as well 
as occasionally and more rarely in approximately 
healthy tissues (LUBARSCH). 

It therefore has long been recognized that morpho- 
logic characteristics alone no longer suffice to estab- 
lish the parasitic nature of these inclusions, and this 
is acknowledged by SANFELICE and other champions 
of the blastomycetic theory of carcinoma. 

SANFELICE saw two roads open for the further solu- 
tion of the problem; he could either cultivate a blas- 
tomyces frem a tumor in a human being and inoculate 
the organism into susceptible animals, or he could use 
blastomycetes obtained from fruit juices, for the same 
purpose. In the animal lesions thus produced, 
could then be seen whether similar bodies, as the 
cancer parasites, or hyaline bodies were produced. 

Selecting the second method, he found in the ex- 
perimental tumor-like swellings which resulted, bodies 
like those in real tumors. The histologic structure of 
the swellings which result in animals from the injec- 
tion of blastomycetes from various sources does not, 
however, correspond so closely to that of carcinoma, 
for instance, that the production of experimental 
malignant tumors can be definitely said to have been 
secured, 

PeLecarti, furthermore, found that blastomycetes 
in pure cultures and ceilular inclusions and other 
bodies in carcinoma do not stain alike when treated 
in exactly the same way. 

SANFELICE objected to PELEGATTI’s reasoning, be- 
cause. be says, PELEGATTI did not examine tissues 
containing blastomycetes. In answer to SANFELICE’s 
criticism, it may be urged that the bodies in experi- 
mental lesions due to blastomycetes are not necessarily 
changed blastomycetes, but hyaline formations pro- 
duced in these lesions for similar reasons, as like 
bodies in other tissues. 
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MALARIA AND TYPHOID, 


NOT “TYPHO-MALARIA., [ Jour. A, M. A. 


STERNBERG found that pathogenic blastomycetes 
stain quite the same in the lesions they induce as in 
the pure cultures, at the same time as he acknowledges 
that some of the bodies found in the resulting lesions 
greatly resemble the bodies found in carcinomas and 
other tumors. 

According to STERNBERG, Marruci and SIRLEo, 
the new formation produced by some blastomycetes 
when injected into animals can not be regarded as 
having the histologic structure of carcinoma or sar- 
coma, but rather as granulomatous productions. 

Fapre-DoMERGUE, in his recent book, on “ Les 
cancers épitheliaux,” makes the following statement, 
which well covers the situation of this phase of the 
cancer parasite question in its present form: “ The 
forms described as sporozoa have merely the morpho- 
logic resemblances and not the true characteristics. 
All the pseudococcidia so far pictured are connected 
by insensible gradations with the tumor cell from 
which they emanate by way of degeneration.” 

STERNBERG concludes that while the investigations 
above alluded to have given rise to a closer study of 
the cells they have not advanced our knowledge of the 
etiology of tumors a single step. 

Here in America, it may be hoped that the scientific 
study of cancer recently inaugurated in Buitfalo, N.Y., 
under the guidance of Roswe_ut Park, may lead to 
results which will stand the criticism of pathologists 
better than the investigation above alluded to in a 
general way. 


MALARIA AND TYPHOID, NOT TYPHO-MALARIA.” 

Among the many debts the clinician owes to the 
pathologist and bacteriologist is the means of accu- 
rately determining between typhoid and the malarial 
fevers. Not many years ago the occurrence of fre- 
quent chills and rigors in acase thought to be typhoid 
would, if not entirely change the diagnosis, at least 
give to the disease that most objectionable appella- 
tion, “typho-malaria.” The teachings and writings 
of OsLER have done much to dispel this view, but it 
still unfortunately exists to a very considerable extent. 
On the other hand, a continued fever, if not typhoid 
was not thought malarial in origin, and we are again 
indebted to JonNs Hopkins in the persons of THAYER 
and Hewetson for interesting observations on the 
continued malarial fevers. Bacteriology of the past 
few years has taught us how common it is for infec- 
tions of two or more pathogenic germs to exist in the 
same body at one time; a patient with typhoid may 
develop pneumonia and both the typhoid bacillus and 
the pneumococcus be reported among bacteriologic 
findings; we are too painfully aware of the frequent |a 
association of the pneumococcus with the bacillus 
tuberculosis; so also we not uncommonly have mixed 
infections of the typhoid bacillus and the plasmodium 
of LaverAN. During the last five years, isolated 
instances of the association of these two diseases have 


appeared with increasing frequency in edlionl jour. 
nals, and this has been particularly common since thie 
Widal reaction has opened so ready a path for the 
rapid diagnosis of typhoid. Prevalent, as bot}, 
these diseases have been, among the soldiers in our 
new neighboring possessions, it is not strange that 
many instances of these double infections have aj). 
peared of late. DaCosta (Phila. Med. Jour., May 6, 
1899) has reported ten cases in which there were 
unmistakable evidences of combined infection; mala- 
ria proved by the presence of the plasmodium in the 
blood; typhoid by the usual clinic symptoms and 
course, and the positive character of the Widal reac- 
tion. It is worthy of note that while the patients 
may have suffered from chills long before the onset 
of their typhoid fever, yet the malarial element in the 
case remained latent until convalescence from the 
typhoid had begun to be established; thus many of 
the cases failed to show the plasmodium until the 
fourth week, though frequent examinations for it may 
have been made, and the history have pointed to its 
presence months previously. Another point in favor 
of this late latent infection is that all the cases were 
removed from malarial districts to a location where 
tertian malaria was uncommon and the estivo-au- 
tumnal practically unknown. The majority of the 
malarial infections were tertian, the rest estivo- 
autumnal, so that chills occurring every day or every 
other day were the rule. Some of the cases, however, 
those of the estivo-autumnal variety, failed to show 
chills or rigors at any time, and the combination of 
slight elevation of temperature above the normal, 
occurring during convalescence, followed by sweat- 
ing, were the symptoms that suggested an examina- 
tion of the blood. Whenthe malarial attack occurred 
before the temperature from the typhoid fever had 
reached the normal, curious, irregular combinations 
of temperature resulted, and it might be here stated 
that this irregularity of temperature in a case of 
typhoid without obvious complications should always 
put us on our guard and lead to a careful search for 
the plasmodium. Coming on, as the malaria does, so 


,|late in the disease, another point can be inferred, 


namely, that of the two infections the typhoid is 
much the stronger; while clinically this late appear- 
ance is of importance in that it greatly adds to the 
duration of the febrile attack. The effect of quinin 
on patients stricken with both diseases is marked. 
both as regards the temperature-chart and the im- 
provement of the patient’s condition. But it must be 
borne in mind that the specific effect is on the mala- 
ig alone; that there exists no such pathologic entity 

malarial” fever; that cases diagnosed as 
aah are, in the vast majority, instances of pure 
typhoid; and lastly, that the administration of palu- 
dal doses of quinin in cases of typhoid often works 
the greatest harm, both in cinchonizing the patient 


and in detracting attention from a line of treatment 
more fitting the case. 
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PUBLIC-SCHOOL INSTRUCTION IN COOKING, 

In the year 1888 the city of New York introduced 
manual training into the curriculum of certain of its 
public schools. Objection was raised to this innova- 
tion on the ground that this work was beyond the 
sphere of school teaching, and that any effort to make 
a boy a mechanic during the progress of his genera] 
education would necessarily fail. On the other hand, 
it was argued that the obvious duty of the public 
school is to prepare the pupil for his future career, 
and that nothing could be better adapted to this pur- 
pose than an educational training to the eye, the hand, 
and the mind, which would qualify the boy to meet 
the ordinary emergencies of life. The intention of 
giving a specific technic training was disclaimed. 
Because a boy is taught handiness in the use of cer- 
tain common tools, it no more follows that this is 
done in an ineffectual attempt to make him a carpen- 
ter than that the general knowledge which he carries 
with him from the public schools is the result of a 
futile effort to make hima school-teacher. But, what- 
ever objection may be raised against manual training 
for boys, it does not apply to the inclusion of cookery 
in the curriculum for girls. Although many of the 
girls of this generation become wage-earners in vari- 
ous lines of commercial and business life, for self- 
support or to add toa strained family income, there 
are few who look forward to a prolonged continuance 
in these lines. The girl’s vocation in the world is to 
be a wife and mother, to be the mistress, caretaker 
and manager of her home. A knowledge of cookery, 
kitchen management, and domestic economy is essen- 
tial to her efficiency in this position. She may not 
have to attend to the working details, but a practical! 
familiarity with them is necessary to qualify her for 
efficient superintendence. The thriftlessness in Amer- 
ican kitchens resulting from ignorance of the applica- 
tion of methods to materials and of many other points 
in kitchen management has been verified by number- 
less observations by the agricultural department. 

The national health and wealth sre therefore involved 
in this subject. Home training can not be relied on 
to remedy present conditions. It would merely per- 
petuate them. The Board of Education of New York 
City saw a possible solution of the problem when it 
resolved that, in the girl’s grammar schools cooking 
should be taught in certain of the grades. Since then 
this movement has progressed rapidly, as shown by 
Bulletin No. 56 of the department of agriculture on 
the history and present status of instruction in cook- 
ing in these schools. One object of the publication 
ot this bulletin is to encourage the extension of the 
movement into the rural districts. According to 
A. C. Trug, the director of the experiment stations of 
the department: “If it is a good thing to have the 
girls of New York City taught better methods of 
cooking and the reasons why good housekeeping is 
vitally connected with the health and general welfare 


of our people, surely it must be equally desirable that 
up-to-date information on such subjects should be 
imparted in our country schools.” Medical men who 
know the value of a trained nurse can readily appre- 
ciate the value of a training which will not onlv make 


which will establish a sanitary régime in every room 
in the home as well as in the kitchen and dining-room. 
The course of cookery is not restricted to the mere 
making of palatable, nourishing, and economic dishes, 
but includes instruction in food values and cost, 
chemic changes and hygienic influences. Thus, in 
the syllabus of lessons on the chemistry of cleanliness, 
we find household cleanliness thoroughly discussed 
and the distinction explicitly drawn between tidiness 
and sanitary cleanliness. Dust and its dangers are 
fully studied. In fact, the course as shown in this 
bulletin might be called rather a course in domestic 
sanitation than one in cookery. An enthusiast on 
this subject has written: ‘ With such intelligent and 
earnest workers, do you think it too extravagant to 
hope that an article may some day be written telling 
that the teaching of cookery or home science has 
greatly reduced infant mortality, contagious diseases, 
intemperance (in eating and drinking), divorces, in- 
sanity, pauperism, competition of labor between the 
sexes, men’s and women’s clubs, etc.?” No, we do 
not think it too extravagant. On the contrary, we 
consider that the State and the Nation will reap much 
benefit from the earnest labors of the workers in this 
promising field of sanitary culture. 


AUTOINTOXICATION. 

By autointoxication, or “autotoxemia,” as the term 
implies, is meant self-empoisonment, or, in other 
words, poisoning of the system through the medium 
of products generated within the living body, and due 
to faulty metabolism. Strictly speaking it may be a 
question whether or not by this terminology we 
should also include the absorption of ptomains which 
are not the result of faulty metabolism of the living 
body, or more accurately speaking, living tissues of 
the human system. Autointoxication thus has a limit. 
Ptomains arise fro fermentation, or from putrefac- 
tion, while the products of the living structures arise 
during the growth and decay of the individual cell 
or group of cells. During the latter process it is not 
ptomains which are formed, but leucomains. In septi- 
cemia, sapremia, and the infectious fevers, we dread 
poisoning from ptomains. In gout, neuralgia, neuri- 
tis and many other nervous affections, we dread leuco- 
mains. Alteration in the structure or metabolic 
activity of the ductless glands produces true autoin- 
toxication, while excessive intestinal putrefaction 
poisons the system by ptomains. The ductless 


glands furnish products, and regulate and furnish 
material necessary for the nutrition of the body. In 


other words, they act as regulators of metabolism and 


American wives prudent, economic, and thrifty, but. 
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as a whole are absolutely essential for life in the 
human system. Leucomains are built up by the sys- 
tem by synthesis, and they also result from processes 
of oxidation. The essential process in the formation 
of ptomains is one of oxidation, together with the 
formation of sulphuretted hydrogen gas, carbonic 
acid and water. Thus in the embryo, organs are built 
up synthetically, that carry on the vital activity and 
nutrition of the fetus, which, without those organs, 
would die. Abnormal secretion in the embryo may 
lead to death or the production of autointoxication. 
Ptomains result from the life of bacteria. In the veg- 
etable kingdom bodies chemically allied to ptomains 
are formed during the life of the plant, and we denom- 
inate them “alkaloids.” Is bacterial life absolutely 
essential to the life of the human embryo? It would 
appear that in so far as the lower animals are con- 
cerned this has been settled by the experiments car- 
ried on by Muttace and THURFELDER, who obtained 
ripe fetal guinea-pigs by means of a Cesarean sec- 
tion carried out under strict antiseptic precautions. 
According to ScHAFER, they introduced the animals 
immediately into an aseptic chamber through which 
a current of filtered air was aspirated, and fed them 
hourly with sterilized milk, day and night, for eight 
days. The animals lived and throve and increased as 
much in weight as healthy normal animals subjected to 
u similar diet. Microscopic examination at the end of 
the experiment showed that the alimentary canal con- 
tained no bacteria of any kind, nor could cultures of 
any kind be obtained from it. In those animals true 
autointoxication might have occurred. Our knowl- 
edge at the present time regerding the leucomains 
has resulted for the most part from the work of 
Gautier, Ernest IMMANvueEL Hoppe, better 
known as Fexix Horpe and his pupils, 
ALEXANDER, SCHMIDT, Von RECKLINGHAUSEN, 
Fox, Baumann, KOsseL, Von JAKSCH, and, in our 
own country, to VAUGHAN, Novy, Herver and Curr- 
TENDEN. 

As has been previously stated, leacomains may also 
arise by processes of oxidation. Beginning with the 
most complex molecule, cleavage begins, and it seems 
altogether probable that one leucomain may give rise 
to another. Thus in the series, hypoxanthin, xan- 
thin, and uric acid differ only inthe number of atoms 
of oxygen, the formula in reverse order being: hypo- 
xanthin (C,H,N,O), xanthin (C,H,N,O,) and uric acid 
(C,H,N,O,). While in the formation of leucomains 
the process of cleavage in the molecule takes place by 
oxidation, and while it seems reasonable to suppose 
that the above series correctly represents it, it may 
be stated that at the present time such can not be 
demonstrated. 

Physiologically the leucomains may be poisonous 
or wholly inert. Thus in the poisonous ones may be 
classed paraxanthin, methyl xanthin, heteroxanthin, 
xanthocreatinin and gerontin. Heteroxanthin and 


Jour. A.M. A. 
paraxanthin injected into the lower animals produce 
rigor mortis condition, dyspnea and convulsions. 
Xanthocreatinin produces depression, somnolence. 
fatigue and vomiting. Gerontin produces a paralyz. 
ing influence on the nerve-centers and ganglia of the 
heart. The “Black Hole of Calcutta” will always fur. 
nish proof of the existence of leucomains in the 
expired air. 


UNDERTAKER’S COMMISSION. 


What sort of a compliment is it to a doctor for an 
undertaker to offer him a commission? Sucha thing 
does not appear to be incredible in England, judging 
from a recent editorial note in the Practitioner. An 
offer of a percentage on the funeral expenses of 
patients might be consolatory to some, but it would 
be at least a little embarrassing, and one would have 
to strain his professional conscience a little to accept 
it, aside from the ordinary aspects of the case in med. 
ical ethics. It ought to be only a hardened irregular 
that could relish the offer. 


THE “INDEX MEDICUS.” 


The discontinuance of the publication of the “ In- 
dex Medicus,” just announced by Dr. FLercuer, the 
editor, is a distinct loss to medical literature. That a 
periodical of this kind, which has existed for nineteen 
years to the honor of our profession and our country, 
should have to die for want of support is certainly 
regrettable. It is, however, a fact that a work with 
a circulation necessarily so limited could hardly be 
expected to thrive in a pecuniary point of view, and 
that its maintenance must necessarily be at some sac- 
rifice on the part of its publishers. This fact, how- 
ever, makes no more satisfactory the announcement 
that the decision to discontinue it is final. One can 
hardly help thinking that such a task would be a fit- 
ting one for a government to undertake in the inter- 
est of science and for the general good. The United 
States Government has already a similar one on its 
hands in the publication of the “ Index Catalogue,” 
and the medical profession will probably have to be 
content with that in the future, though it hardly fills 
the place of the “Index Medicus.” 


SPIRITUALISM AND INSANITY. 


A trial has just been concluded in Pittsburg, in 
which a woman was accused of murdering her 
mother. The fact of the matricide was admitted. 
but the defense of insanity was made, combined with 
a plea of justification on account of belief in spiritu- 
alism. The whole family were spiritualists, and this 
daughter, the defendant, claimed that she had «a 
message from her father, who is in spiritland, to the 
effect that he was lonely and disconsolate. To relieve 
this sad condition of the father, the daughter con. 
ceived the brilliant idea of sending the mother to 
him, which idea she carried out. And the jury brought 
in a verdict of not guilty. The ground of defense 
was insanity, but the lawyers skilfully let the case gu 
to the jury with a plea on account of spiritualism as 
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| 
wll as insanity. It is not known on which phase of gangrenous character as, for instance, in the case de- 
the defense the jury rendered its verdict, but if on scribed by V. Wunscnem™ (Prag. Med. Woch., 1898) 
account of spiritualism, it certainly gives the spiritu- which developed during the course of the fatal typhoid 
alists the “inside track” in the murder business. In attack and in which the bacteriologic examination 
any event it places these people in a very definite showed the typhoid bacillus to be present in the gall- 
position before the law in Pittsburg—if they are spir- bladder and the biliary passages, and the typhoid 
itualists and believe what the spirits tell them, they bacillus and yellow pus coccus in the circumscribed 
are insane. peritoneal exudation over the gall-bladder. The 
7 staphylococci were found only upon the peritoneal 
ADENOFIBROMA OF MALE BREAST. surface of the bladder, and hence it may be assumed 
The rudimentary male breast is far less frequently that they represented a secondary invasion from the 
affected by morbid processes than the same organ in lumen of the intestine. In another case described by 
the female. The so-called hypertrophy of the breast Imnorer a peritonitis developed suddenly, four weeks 
has been observed in man; acute and chronic mastitis after the end of anattack of typhoid fever, ina woman 
and the malignant tumors have also been described. aged 40, A laparotomy was made, a general perito- 
Adenofibroma, however, seems very rare, and its oc- nitis found due to a suppurative cholecystitis, the gall- 
currence in the male breast is not even mentioned by bladder being filled to distension with thick pus in 
the principal authors on mammary tumors. ViIRCcHOW)| which the typhoid bacillus existed in pure culture. 
and BEADLEs each describe a case and recently MILIAN These cases illustrate the role the typhoid bacillus 
and RavANrEeR add another ( bulletin ef Memoires de sometimes assumes as a pyogenic agent. Knowing 
la Société Anatomique, March, 1899) in a boy of 14 the frequency with which this organism is to be found 
years. From what has been observed it is probable in the bile in the gall-bladder during and after typhoid, 
that this growth is frequently overlooked because of it is to be expected that destructive effects of virulent 
its small volume and freedom from pain, and also on | bacilli should occur here from time to time. 
account of its similarity to other processes, as for ex-_ 
ample so-called simple hypertrophy and chronic. 
mastitis. In the latter process there is usually swell-. FORTUNES LEFT BY BRITISH PHYSICIANS. 


ing of the axillary glands, which is absent in adeno- According to the London Lancet, the large fortune 


fibroma. It is believed that attentive clinic study, (£375,000) left by Sir Wittiam JENNER was not 
aided by histologic examination, may throw more and | wholly made in the practice of his profession, but a 
needed light on these two diseases of the male breast. large fortune was left him by his brother and a cer- 
tain portion derived from trade, though he undoubt- 
“CHRISTIAN SCIENCE” AND DEATH edly earned a large sum by the practice of his profes- 
CERTIFICATES. sion. Large fortunes have been left by other eminent 

British physicians as follows: Sir ANDREW CLARK, 
an estate valued at £203,970: Sir Oscar CLayrTon, 
£146,746; Dr. Ruopes ARMITAGE, £217,420; Dr. L. 
State board of health relative to the signing of a) 7. CUMBERBaCcH, £107,000; Sir RICHARD QUAIN, £116,- 
death certificate by ‘Christian Scientists,” who re-| iSO; Mr. Henry ~Horsrari, £105,780; Dr. G. D. 
fused to do this in a case that had been under their Lonestarr, £107,000; Dr. Henry Danson, £119,290; 
treatment. The State board decided that any one Dr. J. H. Pav, £100,052. The largest estate, how- 
treating disease, no matter how, is a physician in the ©Y®™ 38 that of Sir \\ M. GULL, valued at £334,023. 
meaning of the law, and should sign the certificate if. Sir WiLiiam GLt, like Sir WILLIAM JENNER, made 
the patient dies under his or her care. A further ref- 82 enormous professional income, though fortunate 
erence is to be made, it is stated, to the attorney-gen- | investments perhaps played the part in swelling the 
eral, and his opinion obtained. It is easy to see how | total of his fortune that family bequests played in the 
it might be embarrassing for a “Christian Scientist” case of Sir WitLtam JENNER. The above was com- 
to have to sign death certificates, and how it might | piled from the Daily Telegraph and Westminister 
raiss some interesting legal points were they com-_ Gazette, and covers the last ten years. The Lancet 
pelled to doso. Their metaphysic conceptions of dis- adds that on the strength of them the medical profes- 
ease would hardly fit in readily in the regular classi- (sion can not be said to abound In pecuniary prizes. 
fications, and some curious statements might be Only eleven persons, whether shining in the front rank 
expected. But it would seem advisable for them not of the medical profession or engaged in one of its 
to leave the certificate to others, who might very prop- 2otoriously lucrative branches, or blessed by accident 
erly give “neglect induced by faith in ‘Christian | with pecuniary advantages, have died during ten years 
Science’,”” as the eaune in possession of more than £100,000, while a first- 
class brewer's fortune would be expected to amount 
INFLAMMATION OF GALL-BLADDER DUE TO to more than the aggregate total of the eleven medical 
TYPHOID BACILLUS. fortunes, or the brewer would be accounted a compar- 

The occurrence of a cholecystitis due to the bacillus ative failure. The Lancet wishes to state that it is 
_{ typhoid fever is now well known. Usually it con-| not setting up a wail that medical men do not make 
cerns rather superficial processes, but occasionally more money, but the fortune of Sir WILLIAM GULL 
the cholecystitis may assume a suppurative and even ‘ought not to lead the public to mistake the facts as to 


A question has arisen in Michigan that may be of 
some interestand importance. According to the Owosso 
Reporter, a local physician, Dr. Hume, wrote to the 
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the average earnings of the medical profession. The 
profession of Great Britain numbers some 28,000 per- 
sons, and although now and then one man dies rich 
the vast majority die otherwise. 


A QUESTION OF PRIORITY. 

The /ndian Medical Gazette claims to have found 
a case of scientific plagiarism in the recent publica- 
tion of the discoveries as to the life history of the 
malarial parasite by the Italian observers, BiGNAMI, 
Grassi and BASTIANELLI. It claims that these inves- 
tigators were directly incited by those of Major Ross 
of the Indian Medical Service, who, in 1897, pub- 
lished in the British 
showing that he had followed the estivo-autumnal 
malarial parasite of man into the dapple-winged mos- 
quito, and that his publications, as well as specimens 
prepared by him, were furnished the Italian investi- 
gators before they carried out their recent research, 
and that it is allowable with these facts to presume 
that their attention was directed to the Anopheles 
claviger, likewise a dapple- winged species, on account 
of this information. They do not credit Ross, how- 
ever, with any priority, according to the Gazette, but 
merely say: “ The observations reported up till now 
permit us to reconstruct the life cycle of the human 
hemosporidia in the body of the Anopheles claviger ; 
it finds for the most part confirmation in that observed 
by Ross regarding the proteosoma of birds in the 
gray mosquito.” It would appear from these state- 
ments that if the Italian scientists said no more as to 
Ross’ discoveries, they did not do justice to the Brit- 
ish investigator. It certainly does not appear from 
the translation of their paper, also given in the (Gazette, 
that they did recognize the fact here claimed, that he 
had as early as 1897, a year before their publication, 
also traced the development of the human malarial 
parasite. 


SYRINGE NOZZLE AS A CARRIER OF INFECTION. 


It is well known that foreign bodies introduced 
into the vagina and uterus are liable to carry infection 
to the pelvic organs. The male organ of generation, 
infected with gonorrhea, the unclean digit, the spec- 
ulum, the tenaculum, the sound, the dilator, and even 
the tampon, are credited with the causation of dis- 
eases of the female generative organs. A prominent 
gynecologist has gone so far as to ascribe the sup- 
posed greater prevalence of female diseases of the 
present day to the abuse of the mechanic treatment 
of uterine diseases. Whether women of the present 
generation are suffering in greater numbers from pel- 
vic diseases than they did in the past is a question on 
which we have no sufficient data from which to draw 
conclusions. There is one thing, however, which 
probably causes more trouble than all the mechanic 
treatments put together, and that is the syringe noz- 
zle. The majority of women possess and use a foun- 
tain syringe. Long before they ever consult a physi- 
cian, they have used the syringe at the suggestion of 
the mother or friends. The use of the syringe is 
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ity of cases, during the intervals between usings, it 
hangs on a nail in the sleeping-room or bathroom. 
the tube with the nozzle attached finding its resting. 
on the floor or in contact with septic material. Not 
one in a hundred washes the nozzle before using it, 
saying nothing about sterilizing it. Might not the 
nozzle be a great source of infection? As far as we 
know, there is no literature on the subject, and the 
text-books are silent on the matter. Would it not be 
instructive and profitable for gynecologists and gen- 
eral practitioners to investigate and pay attention to 
this indiscriminate use of the fountain syringe ? 


THE TONSILS A GATEWAY FOR INFECTION. 


Two recent papers have directed attention anew to 
this important topic, which, while seemingly thread- 
bare, is frequently overlooked by the practician. That 
the tonsils are the locus of infection in diphtheria, 
scarlet fever, and other infections has long been known, 
but the relation between tonsillar inflammation and 
acute rheumatism is not yet universally acknowledged. 
In the Miinchener Medicinische Wochenschrift for 
March 7, M.de RocuMont reports an epidemic which 
occurred in the Altona Hospital, following the admis- 
sion of a natient suffering with acute articular rheu- 
matism and follicular tonsillitis. From this patient 
seventeen others and a nurse, all in five wards on the 
same corridor, developed tonsillitis. As there had 
been no case of sore throat present until the admission 
of this patient, the source of infection seemed clear. 
This epidemic also showed how far from trifling is 
follicular tonsillitis. Of the eighteen cases, three had 
acute articular rheumatism following the sore throat, 
one had acute nephritis, one endocarditis, one peri- 
carditis and one acute myocarditis. The cases were 
fortunately all carefully studied bacteriologically, but 
the only organisms found were staphylococci and strep- 
tococci, with a few apparently non-pathogenic strepto- 
bacilli. On May 3, Dr. F. A. Packarp of Philadelphia 
read a paper before the Association of American Physi- 
cians at Washington on acute endocarditis of tonsillar, 
origin. He reported five cases of endocarditis, each of 
which had been preceded by tonasillitis. The discus- 
sion which ensued demonstrated that many experi- 
enced clinicians have observed such complications of 
tonsillitis as fatal streptococcus poisoning, pleuritis, 
iritis, and those above noticed. These experiences are 
by no means uncommon, but the necessary connection 
between the preceding inflammation of the tonsils and 
the subsequent grave disease has not been as gener- 
ally recognized as its seriousness demands. Almost 
every physician can recall cases from his experience 
in which sore throat existed before the onset of some 
grave infection, but was regarded as accidental in 
stead of essential. The painstaking studies above 
quoted, and many others, place upon a safe basis the 
etiologic relation of tonsillar infection to many other 
local or general diseases. ROCHMONT says that at the 
Altona Hospital they now isolate all cases of sore 
throat. Clearly the same practice should be followed 
in all hospitals. In private practice isolation should 


almost universal and indiscriminate, and in the major- , be carried out in so far as is practicable, and thorough 
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cleansing of the throat with alkaline and antiseptic 
washes and sprays is imperative. In general, the or- 
dinary sore throat is not to be looked on as necessa- 
rily a benign and self-limited affection. The fact that 
it usually is so will not excuse the case of endocar- 
ditis, with permanent crippling of a life, which may 
follow neglect to appreciate the careful treatment that 
the initial tonsillar disease demands. 


HARD LUCK. 


The dangers of surgical practice are multiplying. 
In the JouRNAL of April 15, a paragraph was given 
to a case that recently occurred in Germany, where a 
surgeon changed the operation he was intending to 
perform to another that he found indicated while the 
patient was under anesthesia. The patient, though 
apparently grateful at first, strongly objected when 
the bill was presented, and it was stated that the court 
decided that he was censurable for not stopping and 
waiting for the patient’s consent. A supplementary 
report of the case in the newspapers states that the 
patient, not content with getting off from payment of 
the bill, brought an action for assault or bodily in- 
jury, and the supreme provisional court has just de- 
livered judgment, and while admitting that the oper- 
ation has probably lengthened the patient’s life, it 
holds that it was not done with the patient’s knowl- 
edge or approval, and might have been attended with 
danger, it was an intentional and illegal bodily injury. 
The public prosecutor has, therefore, announced his 
intention of instituting a criminal prosecution of the 
surgeon. The moral to be derived from these facts 
is never to operate without a free hand has been given 
by the patient and even to require a contract if there 
is the remotest doubt as to the patient’s reliability or 
good faith. Not many laparotomies are performed 
in which the surgeon knows exactly what he is going to 
do. Hence the importance of special care in such and 
all other operations with similar uncertainties. The 
public is beginning to learn its legal privileges and if 
due precautions are not used, the surgeon may find 
his patient prosecuting him before a judge who deems 
himself competent to decide as to the urgency or 
necessity of the operation, and the rest of the profes- 
sion may have also to suffer from judge-made law 
covering matters that were before supposed to be 
questions of scientific medical opinion. At least such 
would seem to be the case in Germany. An inter- 
esting point is what would be the decision if a patient 
should sue a surgeon for not doing what he in his best 
medical judgment thought necessary and subjecting 
him or her to the perils and delays of a second opera- 
tion, The courts might then perhaps decide against 
him, and the profession would be left ‘ between the 
devil and the deep sea.” 


THE SPREAD OF INSANITY. 


At the recent meeting of the Nebraska State Medi- 
cul Society, a lengthy debate occurred on the spread 
oi insanity and how to prevent it. The conclusions 
were that the great increase in modern times was due 
to ‘hereditary causes, the discharge from asylums of 


half-cured patients left free to propagate their kind; 
the fostering care of Christian institutions; the effect 
on immature minds of dwelling on the doubts raised 
by dogmatic Christianity, and the cramming of young 
minds by modern educational methods.” These are 
propositions that fall in with popular notions, but 
whether they are all equally correct is another ques- 
tion. Heredity is more effective now than formerly, 
only in a secondary way; if there are more insane 
now than there were, there are more to transmit their 
defect. Its importance, therefore, depends on the 
existence of other factors causing the increase. Un- 
doubtedly there are many imperfectiy-cured patients 
discharged, but before the days of asylums, the semi- 
insane and the cranks were at large, subject to no 
restrictions whatever, so that the importance of that 
fact as a causal factor now as compared with former 
times may be easily overestimated. There is no ques- 
tion that under our modern Christian civilization 
more lunatics survive and more become a_ public 
charge than was formerly the case, but it is less clear 
that religious doubts have such an important influence 
as is here attributed to them. Dogmas cause far less 
mental worry in modern life than they did to our 
ancestors, and a religious tincture in insane symptoms 
is far from being always an indication that religion 
caused the insanity. It is not probable that religion 
disorders more minds now than it did several genera- 
tions ago, when men were as intense, if not more 
Christian, in their theology. Overstrain in the educa- 
tion of the young is undoubtedly a very great cause 
of mental breakdowns, but the most important of all 
factors seems to have been overlooked in the discus- 
sion, or, at least, it is not reported as having been 
duly considered. It is the effect of the conditions of 
modern civilization on weak brains that could have 
easily endured the minor strains of a less complicated 
and intense social and physical environment. This is 
the last straw that breaks the camel’s back in a very 
large proportion of the multiplying cases of mental 
diseases of the present day. Comparatively few of 
the inmates of our asylums are naturally strong- 
minded individuals, nor are they all essentially de- 
generate, in the proper sense of the term. They are 
simply eighteenth-century individuals born out of 
their time and introduced into the modern age of 
steam. electricity and the present push and struggle 
for existence. This is what makes urban populations 
so prolific of insanity and fills our asylums with re- 
cently-immigrated foreigners. Whether the remedy of 
restriction of marriage and other methods to prevent 
propagation of the insane, as advocated at the Nebraska 
meeting, will be as effective as some partakers in the 
discussion seemed to suppose is, under the circum- 
stances, at least questionable. 


INFANTILE CEREBRAL PALSY AND EPILEPSY. 


Epilepsy as a symptom frequently follows in the 
track of gross cerebral lesions of a varied nature, and 
is especially seen after the cerebral palsies of infancy. 
Most of the arduous and painstaking work on child 
palsies has been done within the last ten years by 
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German, English and American writers. We now 
have the voluminous work of FReup—a fitting con- 
summation of all the works of the other authors. It 
is a valuable book to us at present, as more careful 
attention to-day is being paid the mentally deficient 
child from a medicopedagogic standpoint. Unfortu- 
nately, FREUD’s work has not been translated from 
the German. Much doubt still exists whether infan- 


tile eclamptic convulsions can cause cerebral hemor- |’ 


rhage. Gowers, in discussing epileptic convulsions, 
states that apoplexy caused by the epileptic paroxysm 
is an exceedingly rare event. The prominence which 
convulsive phenomena play in the onset of cerebral 
palsy in childhood has led many to urge it as a cause 
of the cerebral mischief. Yet the fact that convul- 
sions are almost always present in any serious destruc- 
tive brain lesion makes us hesitate to accept it asa 
cause for child palsies. Again, epilepsies in severe 
convulsive stages may exist for years without iermin- 
ating in cerebral hemorrhages. Indeed, from prac- 
tical experience we all know how great a rarity it is 
to see cerebral hemorrhage in epileptics at any time; 
epileptics most frequently die from an intercurrent 
disease. It is not an uncommon experience to see a 
partial palsy become complete after a second attack 
has occurred; separated from the first by weeks or 
months, the interval between being free from convul- 
sions. Sacus and Prererson have reported some 
cases of this character in this country. The cerebral 
lesion is almost always accompanied each time by a 
series of convulsions. FREUD maintains that all 
epilepsies are of apoplectic origin, either extra- or 
intra-uterine. He is very plausible in the presenta- 
tion of his evidence; but of course his conclusion will 
not be universally accepted. The percentage of palsied 
cases that ultimately become epileptic is steadily 
growing; many epilepsies resulting from slight hemi- 
plegia, in the light of careful research and better 
clinic methods, can no longer pose in a garb of mys- 
tery. Probably the number ultimately becoming 
epileptic will far exceed the 40 per cent. given to-day. 
Close observation of the reflexes, disorders of mo- 
tility, and trophic changes in suspected cases, espe- 
cially noted by Sacus and Freup, will always be 
essentials in the diagnosis. The onset of epilepsy in 
a palsied child may be postponed for years, and the 
attention of relatives and physician should not cease 
after the acute symptoms; much can be done for the 
little patient along hygienic, dietetic, and medico- 
pedagogic lines. The so-called higher education is 
not for these patients. Indiscriminate use of bromid, 
if epilepsy develop, can not be too heartily condemned: 
even used symptomatically it is of but little use 
except at the serial periods. The posthemiplegic 
epileptic is always an object for great care, as his 
seizures generally group themselves in periods, and 
are liable to culminate in status epilepticus and death. 
The seizures localize or predominate on the weak- 
ened side, and in serial periods, the power of the 
hemiplegic side is more or less completely lost and 
recuperation is very slow. The slight hemiplegias 
come prominently to the front once more after the 
severe exhaustion from serial attacks; unfortunately, 


many epileptics have waited until this time before a 
proper recognition of the true brain lesion was 
accorded them. We trust that a wider dissemination 
of the ideas of Frevp’s work on infantile cerebra} 
palsy will aid practitioners to avoid many evil results 
of child palsies. | 


Miedical Wews. 
Dr. Gustav Firrerer, Chicago, has been elected 


professor of pathology in the Northwestern University 
Medical School. 


Pror. N. Senyx, M.D., Chicago, has been hon- 
ored with the degree of LL.D., by Jefferson Medical 
College, Philadelphia. 


Dr. E. E. Montcomery, Philadelphia, entertained 
the members of the American Gynecological Society 
at a Juncheon at the University Club of that city, 
May 24. 


Dr W. H. Crane, Cincinnati, has been made pro- 
fessor of chemistry in the Ohio Medical College and, 
Dr. A. V. Phelps adjunct professor of anatomy in the 
same institution vice Cilley, resigned. 


Ow account of the smallpox scare in that State, 
the State board of health has instructed the boards of 
education of the various Kansas towns to require 
school children to be vaccinated. 


5* Dr, J. R. Buist has been chosen to fill the chair of 
obstetrics in the Vanderbilt Medical College, Nash- 
ville, Tenn., for the session. Dr. Buist has heretofore 
been lecturer on nervous diseases. 


RECENT DISPATCHES received in London announce 
that a serious epidemic of cholera has followed in the 
wake of the plague at Allahabad. At Kurracheo there 
occurred sixty-four deaths in one day. 


AFTER a continuous service of thirty years, Dr. 
John L. Cilley of the Ohio Medical College, Cincin- 
nati, has resigned as adjunct professor of anatomy. 
Dr. A. V. Phelps was appointed in his place. 


' THe NEw German Hospital, Brooklyn, N. Y., was 
dedicated May 21. The hospital, entirely fire-proof, 
consists of a group of four buildings, connected by 
covered passageways, the main building four stories 
high. 


RussELL SaGE has given $50,000 to the new build- 
ing fund of the Woman’s Hospital of New York. 
Work on the new building will be begun in the fall. 
Evidently Mr. Sage has taken a hint from Mr. Car- 
negie. 

THE ANNUAL commencement of Rush medical col- 
lege, Chicago, was held the afternoon of May 25, the 
doctorate address being delivered by the Rev. Andrew 
Morrissey, president of Notre Dame University. The 
preceding days of the week were largely given up to 
class day and alumni festivities, the closing exercise 
being a banquet on the evening of the 25th, at which 
addresses made by Rev. Morrissey, the Hon. Carter 
H. Harrison, Mayor of Chicago, the Hon. William J 
Byrne and Rey. William J. McCaughan of Chicago, 
and President William R. Harper of the University 
of Chicago. 


ACCORDING to a recent dispatch from United States 
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loupe, the State Department at Washington has been. 
notitied of the removal of the quarantine restrictions | 
against Porto Rico. 


Dr. CHARLES B, Penrose, professor of gynecology. 
at the University of Pennsylvania, has resigned from. 
this chair on account of impaired health. His resig- 
nation has been accepted with regret on the part of. 
the board of trustees. 


By THE WILL of Dr. Joseph Kirkbride, who recently 
died in Philadelphia, $5000 has been received by 
the Pennsylvania Hospital. To the microscopic sec- 
tion of the Academy of Natural Sciences he be- 
queathed his microscope and all accessories. 


Pror, CHRISTIAN FENGER, M.D., has accepted the 
position of professor of clinical surgery, Rush Medical 
College. For several years he has held the position of 
professor of surgery in the Northwestern University 
Medical School—Chicago Medical College. 


On May 16, the commencement of the University 
and Bellevue Hospital Medical College, New York 
City was held—the first since the Bellevue School 
united with the medical department of the University 
of the City of New York. The graduating class num- 
bered 160, 


THE MUNICIPAL assembly has sent to the board of 
health of New York City a resolution lauding the 
board for its vigorous action in its efforts to discover 
and bring to trial persons guilty of practicing medi- 
cine without a license, and urging the board to con- 
tinue in the good work. 


AT THE annual banquet of the society of internes 
of the Cincinnati Hospital, held May 19, 1899, 
the following officers were elected: president, C. 
R. Holmes; vice-president, E. W. Walker; secretary, 
Albert Freiberg; treasurer, J.C.Oliver. At the ban- 
quet Dr. S. E. Allen acted as toast- master. 


THe FACULTY of the University of Pennsylvania have 
chosen Dr. G. G. Davis to succeed Dr. John B. 
Deaver, whose resignation takes effect at the end of 
the present term. Dr. Davis at present holds the 
chair of assistant demonstrator of anatomy. The 
nomination of Dr. Davis now awaits the action of the 
board of trustees. 


A CORONER in New York City has asked the presi- 
dent of the board of health to make an investigation 
of a certain quack establishment professing to cure 
not only consumption, but cancer and almost all other 
diseases, which has branch offices in Chicago, Boston 
and Philadelphia, and which advertises extensively in 
the German newspapers. 


THE FOLLOWING, representing the regular school, 
lave been appointed members of the board of medical 
examiners in Idaho: president, L. P. McCalla of Boise; 
\ice-president, W, W. Watkins of Moscow; secretary 
and treasurer, R. L. Nourse of Hailey. Every effort 
will be made to make the new law which went into 
elfect March 3, operative. 


COMMENCMENT exercises of the Long Island Hospi- 
tal Medical College, were held in Brooklyn, May 16, 
Only 60 out of a graduating class of 108 were awarded 
diplomas. Of the remaining applicants for degrees 
“3 were rejected altogether, and 25 were conditioned, 
with the understanding that they should have the op- 


Consul Ayme of Pointe a Petre, Island of Guada- | portunity of another examination, after attendance at 


U.S. Army at Porto Rico, has been commissioned by 


the summer session. 
Dr. Louis L. SEAMAN of New York, but later of the 


the Government as special agent to examine the sani- 
tary, dietary and climatic condition of the Philippine 

slands. He is to have every facility and courtesy ex- 
tended by the proper officials especially for the inves- 
tigation of the Government ration question. 


THE FIFTH examination for licenses to practice 
medicine in the State of New Hampshire will be held 
at the State House, Concord, on June 20 and 21, 
beginning at 8 1.M. All unlicensed physicians who 
were not in practice in this State on and before March 
16, 1897, must pass the examinations in order to 
receive a license to legally practice their profession. 


GoveRNOR RoosEvELT has not yet determined 
whether to sign or veto the bill providing for shorter 
hours for druggists’ clerks, recently passed by the New 
York Legislature. On account of the division of 
opinion on the subject among the clerks themselves, 
he has appointed Jacob Riis, the well-known philan- 
thropist, to make a thorough investigation of the con- 
ditions under which they work and endeavor to find 
out the actual wishes of a majority of their number. 


THE ANNUAL commencement of the Medico-Chirur- 
gical College was held at the Academy of Music, 
Philadelphia, May 20, and 179 received the degree of 
M.D. The doctorate oration was delivered by Dr. 
Joseph M. Mathews, president of the AMERICAN MED- 
ICAL ASSOCIATION, and the degrees were conferred by 
Dr. William L. Rodman. Dr. Mathews chose as his 
subject, “The Artin Medicine.” Sixteen States were 
represented among the graduates. One was from 
Newfoundland. } 


Dr. 8S. Perrysjoun, who assumed full con- 
tral of the Alma Sanitarium, Alma, Mich., recently, 
has been connected with that institution, as superin- 
tendent, since 1893. The Doctor received his early 
medical training in Rush Medical College, Chicago, 
graduating in 1882, and his four years’ experience,in 
State and private institutions in Illinois, in nervous 
and mental diseases, and later extended practice, well 
fitted him for this line of work. 


AT THE twenty-sixth annual conference of Charities 
and Corrections, just held in Cincinnati, the report of 
the chairman, W. A. Gates of St. Paul, on “Immigra- 
tion,” was accompanied with a draft of a bill propos- 
ing uniform charity legislation for all the States. 
The proposition of the bill is to the effect that a State 
residence continuously for one year, with the limita- 
tions the same as for voting, should constitute eligi- 
bility for the privileges of State benevolent institu- 
tions. 


A «irr of $25,000 has been made, through Mr. 
Alvan R. Johnson of Brooklyn, to the Hoagland Lab- 
oratory, connected with the Long Island Hospital 
Medical College, for the endowment of the Van Cott 
fellowship of pathology, in honor of Dr. Joshua Van 
Cott, the director of the laboratory. Dr. Van Cott, 
on whom, as director, the choice devolves, has 
selected Dr. Archibald Murray, who is at present his 
assistant in the laboratory, as the first beneficiary of 
the fellowship. 


Dr. Froyp W. McRae, Atlanta, Ga., who is to de- 
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of the AMERICAN MEpICAL AssociATION, has been ill 
since the meeting of the Medical Association of 
Georgia, over which he presided. He has been suf- 
fering from an attack of appendicitis, and not entirely 
recovering after the acute attack, he went to New 
York and two weeks ago was operated on by Drs. W. 
T. Bull and W. B. Coley. Dr. McRae is still in New 
York, but has about recovered. 


Dr. Emit Mayer of New York City has been ap- 
pointed co-editor for America, in the Jnternational 
Cbl. f. Laryngologie und verwandte Wissenschaften, 
of which Sir Felix Semon of London is editor-in-chief. 


THE ANNUAL commencement of the University of 
Michigan will take place on June 22. Besides the 
usual ante-commencement ceremonies, the medical 
department will have a special program for its friends 
and the alumni. 


THE MEDICAL friends of Dr. J. J. Kinyoun, Wash- 
ington, D. C., tendered him a farewell dinner on the 
21st instant, Dr. Kinyoun, who has been in charge 
of the department of hygiene of the marine-hospital 
service, having been ordered to San Francisco, At 
the dinner Dr. Joseph Taber Johnson acted as toast- 
master: Drs. W.C. Woodward, W. W. Johnston, Stone 
and Kober responding. The evening closed with an 
interesting address by Surgeon-General Sternberg, 
who referred to the valuable services of Dr. Kinyoun 
in bringing the department of hygiene to its present 
valuable condition. 


Major D. U. surgeon U. A., has fitted 
up a trolley street-car for use in bringing patients 
landed at Savannah, Ga., to his general hospital. The 
car carries fourteen litters in two tiers, one tier on a 
level with the seats, the other about two feet higher. 
The backs of the seats have been removed and wooden 
strips fastened to the tops of the seats at such a dis- 
tance that the legs of the litters will fit snugly between 
them. The litters on the upper tier are supported by 
iron hooks hanging loosely and fastened to the posts 
with heavy bolts, the hooks catching the handles of 
the litters near the canvas. The car can be loaded 
and unloaded very easily. 


THE OSTEOPATHS made a desperate effort in Nebraska 
during the recent session of the legislature of that 
State, to have a law passed permitting them to prac- 
tice. The medical profession, however, was united in 
opposing this method of lowering the educational 
standard, and ihe osteopaths were defeated. One of 
these gentlemen has now been arrested for practicing 
medicine without a license, and the outcome of the 
trial will be of great interest to the profession of the 
State. Ifthe defense made by the osteopaths holds 
good, it will do away with the medical law now in 
orce there, the defense being that the law is uncon- 
stitutional. The physicians of Nebraska, however, 
are not worrying, but are as prepared to meet these fad- 
dists in this phase of the fight as they were in the 
legislature. 


THE ANNUAL meeting of the American Medical 
Editors’ Association will be held in Columbus, Ohio, 
on Monday, June 5, the day immediately preceding 
the opening of the meeting of the AMERICAN Mept- 
CAL AssociaTION. The session will be called to order 
at 2 p.M., in the hall of the Y. M.C. A. building. The 
association, in addition to routine business, will listen 


to a paper entitled “The Ends and Aims of Medica! 
Journalism,’ by Dr. J. D. Emmett, editor of the 
American Gynecological and Obstetrical Journal. In 
addition to this, the committee have proposed a brief 
symposium upon the subject, “The Fditor and th: 
Author—the Rights of Each as Regards Coutributed 
Articles.” The committee has requested Dr. G. H. 
Simmons, of the JouRNAL; J. Riddle Goffe, of the 
Medical News; G. M. Gould, of the Philadelphia 
Medical Journal; J. C. Culbertson, of the Cincinnati 
Lancet-Clinic; and Dunbar Roy, of the Atlanta 
Journal. Record of Medicine, to lead in this discus. 
sion. The annual dinner of the association is to be 
held at the Columbus Club at 6:30 p.m. Plates for 
the dinner, $2.00 each. 


THE ANNUAL meeting of the American Laryngologi- 
cal Association was held in Chicago during the past 
week. About thirty-five members and twenty guests 
were in attendance, the mornings and afternoons 
being devoted to business sessions and the reading of 
papers, and the evenings given up to social functions. 
Dr. and Mrs. Casselberry entertained the members 
and guests at a reception one evening, and Drs. Hardie 
and M. R. Brown gave a lunch in their honor at the 
Chicago Athletic Club, with later a reception given 
by Dr. and Mrs. E. Fletcher Ingals at their home, 
followed by a tally-ho ride through the parks of the 
city. The following officers were elected at the meet- 
ing: president, Dr. Bamuel Johnston of Baltimore; 
vice-presidents, Drs. T. A. de Blois of Boston and 
Moreau R. Brown of Chicago; secretary and treasurer, 
Dr. Henry L. Swain of New Haven, Conn.; Librarian, 
Dr. J. H. Bryan of Washington, D.C.; member of the 
council, Dr. Wm. E. Casselberry of Chicago. Place 
of meeting, Washington, D.C., in conjunction with 
the Congress of American Physicians and Surgeons, 
May, 1900. A report of the meeting will appear in 
future issues of the JoURNAL. 


Troops For Luzon, P. 1.—A general order, from 
Headquarters Department of the Missouri, Omaha, 
Neb., makes provision for the movement of the Six- 
teenth U.S. Infantry from duty in that department to 
the Philippine Islands. The movement will be by rail 
to San Francisco, and thence to Luzon on the trans- 
port Grant. Arrangements have been made so that 
the troops will arrive at San Francisco on the morning 
of May 29, and the loading of the baggage and the 
embarkation be completed on that day. The medical 
officers who will accompany these troops on the 
Grant are Major H.S. T. Harris, brigade surgeon, 
vols., and Acting Asst.-Surgeons Waller H. Dade, 
Cyrus D. Lloyd and Shannon Richmond. One hos- 
pital steward, two acting stewards and twelve privates 
of the hospital corps will leave with the command. 
Dr. Lloyd will accompany the Second Battalion from 
Fort Leavenworth to the seaboard, and Dr. Rich- 
mond the Third Battalion from Jefferson Barracks, 
Mo. The other medical officers and the members of 
the hospital corps will travel from Fort Crook, Neb., 
with the headquarters of the regiment and the First 
Battalion. The various staff departments are directed, 
within the limits of their respective spheres, to take 
all necessary steps to insure a prompt compliance 
with the provisions of the order and to see that every 
arrangement is made for the comfort and well-being 
of the command on this long journey, with a view to 
its arriving at its destination efficient in every respect. 
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Smallpox Among the Troops at Manila. On account of inefficient 
vaccination at San Francisco, Cal., prior to sailing for the 
Philippine Islands, a number of cases of smallpox appeared in 
certain regiments shortly after their arrival in Manila. These 
cases occurred mostly in men who had been visiting the huts 
of the natives, in many of which smallpox of a very malignant 
character was prevailing. Efforts were made to protect those 
whose vaccination records were not satisfactory, and the men 
were cautioned against the danger of exposing themselves to 
the infection. Cases, however, continued to occur, and on 
Noy. 19, 1898, Major.General Otis issued orders requiring com- 
manding officers of regiments, battalions, companies and de- 
tachments, and surgeons in charge of hospitals, to take imme- 
diate steps to secure the vaccination or re-vaccination of all 
enlisted men under their supervision. Every enlisted man of 
the command, who had not been successfully vaccinated 
within the past six months, as shown by company records or 
within the personal knowledge of his officers, was required to 
be vaccinated at once (provided he was in physical condition to 
endure it’, and should the operation not prove successful it 
was to be repeated, at intervals of two weeks, as often as in the 
judgment of the surgeon in charge of the organization it was 
deemed necessary to fully protect against smallpox; but not 
less than three unsuccessful vaccinations from date of this 
order would be recognized as sufficient protection. The chief 
surgeon at Manila, Lieut..Col. H. Lippincott, U. S. A., has 
urged the establishment of steam laundries for the troops, one 
on the north, another on the south side of the Pasig River, and 
a third to do the washing for the hospitals, all to be operated 
by Americans, as he felt that there was great danger of the 
spread of infection in using Filipino labor for laundry work. 
All troops now arriving at Manila are vaccinated before or 
immediately after leaving the ship. Vaccinations done prior 
to Nov. 15, 1898, have been officially directed to be considered 
as unsuccessful, as also all vaccinations done with virus from 
San Francisco. The chief surgeon, in January and February 
last, procured virus from Japan and Saigon, but he especially 
commended the virus prepared by the board of health of the 
city of Manila. From September last to the end of March, 
1899, there had occurred among the troops 151 cases of variola 
with 77 deaths, and 85 cases of varioloid with no death. 


Army Medical Reports from Manila, P. |—Reports dated March 
31,1899, from the chief-surgeon of the 8th Army Corps at Manila, 
state that the total number of United States troops killed or 
dead from wounds since Feb. 4, 1899, is 182, and that the num- 
ber of wounded, is 847. Of the slightly wounded many were 
soon returned to duty. During the field service conseyuent on 
the Filipino outbreak our men have had every possible comfort, 
and the surgical attendance has been excellent. The medical 
department had made preparations for an expected attack on 
our forces. Litters, pouches and medical and surgical chests 
were in readiness, stimulants and easily prepared articles of 
food were on hand and the ambulance company was held on an 
active service footing. The transportation of the wounded was 
greatly facilitated by using the freight cars on the line from 
Caloocan and Malolos to Manila and by running the hospital 
boat up the river for those at San Pedro Macati and Pasig. 
Lieut.-Col. Lippincott, deputy surgeon-general, expresses 
himself so pleased in having been so well able to meet the wishes 
of the surgeon-general in regard to a sufficiency of medical 
supplies for the army. Rattan chairs and lounges purchased 
it Manila for use out of doors in shady places have been greatly 
enjoyed by patients who are able to be about. Pajamas also 
have been highly appreciated. The hospitals are the First Re- 
Serve Corps (Crosby’s), the Second Reserve Corps (Keefer’s), 


Convalescent (Owen's) and the District Hospital, now under 


the care of Acting Asst.-Surgeon Titus. Much Jabor has been 
expended on Crosby’s hospital, which is now in excellent condi- 
ion. It is fairly well ventilated and has been provided with 
lectric-lights. It was originally intended by the Spaniards to 
accommodate 800 patients, but it has not been filled to that ex- 
tent by us. We have had that number on the rolls of the hos- 
pital at one time, but tents were used to extend the wards. 
The Second Reserve Corps Hospital is reported to be a fine 
establishment with ample and neatly kept grounds. It was 
built about two years ago as a seminary for young ladies. It 
accommodates 300 patients. The Convalescent Hospital on 
Corregidor Island accommodates 280. An ice machine was 
erected at Cavite soon after the arrival of the troops. The plant 
supplied the hospitals and several of the regiments. A new 
machine is now being installed near the First Reserve Hospital. 
Condensing plants have also been established : one at the First 
Reserve, one near the Spanish bridge, one at Binondo, one in 
the Malacanan district, one in Cavite and one in [loilo. The 
plants were put up hastily when the water-mains were threat- 
ened, but although that danger is over, it has been considered 
judicious to continue the use of the distilled water. The food- 
supply isample and varied. Fresh beef is issued seven days in 
ten and on these days two ounces each of rice, oatmeal and 
dried fruits are issued, when desired, in place of four ounces of 
the fresh beef allowance. Wounded Filipinos to the number 
of 256 were received into the hospitals during February and 
March. Forty five of these died. All received the best of care 
and treatment, and they seemed to appreciate the efforts made 
on their behalf. Suppuration was the rule in these cases, while 
among our wounded men it was rarely seen. 


Health Reports.—The following cases of smallpox, cholera 
and plague have been reported to the surgeon-general of the 
United States Marine-Hospital Service for the week ended 
May 20, 1899: 

SMALLPOX—UNITED STATES, 

Alabama: Mobile, May 12, 2 cases. 

District of Columbia: Washington, May 12 to 15, 3 cases. 

Georgia: Savannah, May 9 to 16, 5 cases. 

Illinois: Chicago, May 9, 2 cases. 

Indiana: Evansville, May 6 to 13, 2 cases. 

Kansas: Emporia, May 6 to 13, 2 cases, 1 death; Kansas 
City, April 29 to May 6, 32 cases, 8 deaths. 

Kentucky: Louisville, May 4 to 11, 16 cases. 

Louisiana: New Orleans, May 6 to 13, 9 cases; Shreveport, 
May 3 to 13, 4 cases. 

Maryland: Steelton, near Baltimore, May 17, 4 cases. 

Minnesota: St. Paul, April 29 to May 6, 1 case. 

Missouri: St. Louis. January 21 to May 12, 65 cases. 

New Mexico: Las Cruces, May 12, 19 cases. 

New York: Borough of Brooklyn, April 29 to May 6, 1 case. 

Ohio: Cleveland, May 6 to 13, 11 cases. 

Pennsylvania: Allegheny, May 6 to 13, 2 cases; Johnstown, 
May 6 to 13, 1 case; Philadelphia, May 6 to 15, 1 case. 

Rhode Island: Providence, May 10, 1 case. 

South Carolina: Barnwell County, May 16, 3 cases; Beau- 
fort (not verified), May 16, 3 cases; Clarendon County, May 6, 
3 cases; Edgefield County, May 6, 5 cases. 

Texas: Galveston, April 29 to May 6, 7 cases; Laredo, April 
29 to May 6, 2 cases. 

Virginia: Newport News, May 9 to i7, 11 cases; Norfolk, 
May 11 to 18, 16 cases; Portsmouth, May 11 to 18, 9 cases. 

Wisconsin: Milwaukee, May 6 to 15, 2 cases. 

SMALLPOX—FOREIGN, 

Belgium: Brussels, April 15 to 22, 1 death. 

Egypt: Cairo, March 26 to April 22, 4 deaths. 

England: London, April 15 to 22, 3 cases. 

Greece: Athens, April 22 to 29, 21 cases, 8 deaths. 

India: Bombay, April 4 to 18, 15 deaths; Calcutta, March 
25 to April 8, 3 deaths. 

Nicaragua: Bluefields, April 22 to 29, 1 case. 

Russia: Moscow, April 3 to 15, 8 cases, 2 deaths; Odessa, 
April 22 to 29, 5 cases, 1 death; St. Petersburg, April 15 to 22. 
18 cases, 3 deathe. 

Turkey : Constantinople, April 17 to May 1, 5 deaths. 

CHOLERA, 

India: Bombay, April 4 to 18, 6 deaths; Calcutta, March 25 

to April 8, 43 deaths. 


¥ 


PLAGUE. 
India: April 4 to 10, 1199 deaths; Calcutta, i 25 to 


April 8, 266 deaths; Madras, March 25 to 31, 1 deat 
Japan: Tamsui, March 8 to 29, 394 deaths. 
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Necactation Yieme 11. Baseball Park. 
Ass clatte Street car fare, dc. ; tickets, 6 for25c. Notransfers between 
- er the two companies, but universal between the different lines of 
- AMERICAN [MEDICAL ASSOCIATION, each company for one cash fare. 
VUeets in Columbus, Ohio, June 6,7, 8. 9, 1899 All hotels are on direct street-car lines from Union Depot. 
All lines reach the State House square. 
| HOTEL RATES —SEE MAP. 
Park, A, 31.50 to $2.50. Chittenden, B, $2.50 to4. Smith’s, 
Starling Loving, Chairman. C, (European), 81.50. Neil, D, 3250 to 8300. Goodale, E, 
Lawrence, Vice-Chairman. European) 75c to 81.00, American, $2.00. Emerson, F,32.00., 
H. M. Platter, Secretary. Great Southern, G, 32.50 to $4.00. Davidson, H, 82.00. Cor- 
Thomas C. Hoover, Treasurer. rodi, Q, 82.00. Normandie, X, $1.50. Norwich, Y, $1.50. 
frank Winders, Assistant Secretary. Vendome, Z, $1.50 
| ark Hote ity Ha 
|B, Chittenden Hotel. O, Grand Opera House. 
Entertainment—C. § Hamilton ic; Smith’s Hotel. P, First Presbyterian Church. 
Hotela—C. F. Turney. Neil House. (), Corrodi Hotel. 
Assembly Rooms—J. H. J. Upham. E, Goodale. RK, Great Southern Theater. 
Exhibite—-N’R, Coleman. -F, American and Emerson. SS, Deaf and Dumb Asylum. 
Souvenir Book—F. W. Blake. | H, Davidson House. qt, T & O. C. Ry. Depot. 
American Academy of Medicine Edwin F. Wilson. of V, Exhibit | Coll 
Medical College Association— Starling Loving. J, Sunday School Room Con- W, Starling Medical College « 
Membership—J. U. Barnhill. gregational Church. St. Francis Hospita 
Registration—C. M. Taylor. _K, Congregational Church. X, The Normandie. 
Kush Monument Fund_E. B. Fullerton. Are House. 
Correspondence with State Medical Societies _D. N. Kins- M, 
man. For further information address the chairman of the appro- 
Foreign Correspondence and Visitors—C. A. L. Reed, Cin. Priate sub-committee, or 
cinnati. J. F. Batpwix, M.D., 
Section Dinners—F. F. Lawrence. Chairman Committee on Information. 
Section on Neurology and Medical Jurisprudence.—Attention of 
lokvamiiane. - P Baldwin ton. the members of this Section is called to the fact that the pro- 
State Medical Examiners—N. R. Coleman. gram of the Section, for the Columbus meeting, appeared in 
National Legislation—L. B. Tuckerman, Cleveland. the JournaL, May 20, p. 1131, but was omitted from the ‘‘ Con- 
Department of Public Health—C. O. Probst. tents’’ on the title-page. 


PLACES OF MEETING—SEE MAP. 


1, General Sessions, Grand Opera House, 0. 
2. Practice ra Medicine, House of Representatives, south 


General Business Committee. The first meeting of this commit- 
tee will be held on Monday afternoon, June 6, at 5 o’clock, in 


end ‘State Hou the Columbia Rifles Armory, seventh floor of the Great South- 
3. Disease of ‘Children, Senate Chamber, north end State | ern Hotel, Columbus, Ohio; subsequent meetings in the same 
House. A : place at 5 p.m. on each day of the meeting. It is very import- 
4. Surgery and Anatomy, Congregational Church, K. ant that all the members of the committee should attend the 


5, Obstetrics and Dis. of Women, ¥.M.C.A. Auditorium, M. : ‘ 
6. Cutaneous Medicine and Surgery, Congregational | ™eetings, in order that the business of the AssocraTIon may be 


ce a> Sunday School Room, J. properly transacted. L. Duncan Bulkley, M.D., secretary | 
saryngo an ology, Trini ouse, 
aad Presbyterian Railroad Rates for the Columbus Meeting...The committee on 
Church, P. transportation of the AMERICAN MEpicaL ASSOCIATION pre- 
10. State Medicine, Committee Room, State House. sents the following, as the final rates agreed upon in the differ- 


ll. Stomatology, Committee Room, State House. 


12. Physiology and Dietetics, Committee Room, Board of ent Pus the : 


Trade. I. The New England Passenger Association, Trunk Lines As- 
13. Materia Medica, Paprnaningy and Therapeutics, Coun- | sociation, Southwestern Passenger Bureau and Southeastern 
cil Chamber, City Hail, } Passenger Association grant a rate of one and one-third fare 
National Contedcration State Examining and Licensing | the round trip on certificate plan. 
a Senate Chamber. (Monday 10 a.m. ) sats 
Medical Editors, Y. M. C. A., M. The Central Passenger Association has granted a one-fare rate 
6 American Medical College Association, House of Repre- | for the round trip. The Western Passenger Association has 
sentatives. (Monday, 10 a.m.) granted a one-fare rate plus $2for the roundtrip. In the latter 


wubishae of Medicine, Chittenden Hotel As- territory, where the rate for passage to the eastern gateway is 


| : 36 or less, the rate will be one and one-third fare for the round 
TRANSFER COMPANY, PASSENGER RATES. ‘ 
trip, provided that where one-third fare to Chicago is $2 or less, 
_Depots to or from any hotel : omnibus, passenger with trunk, va ; 
25c.: carriage, with trunk, 50c.; coupe, without trunk, 25c, ; | 90 cents additional will be added to the cost for return transfer. 
ro trunk, 40c. Hand luggage free (See JournaL, May 6, p. 1012.) 
Carriage for driving : first hour, $1. 50; each additional hour,} ‘Tickets will be on sale in the various railroad territories on 


1: coupe, per hour, 75c. time, in advance, sufficient for reaching Columbus, the place 


of meeting, by continuous uninterrupted trip. Delegates should 
Un gy Park; W notify ticket agents in advance, in order to secure the certifi- 
Auditorium ; Goodale Park; State University. cate platform. H. L. E. Jounson, M.D., 

U nited States Barracks. ; Chairman Transportation Committee. 
Westerville. Resolutions on Association and Colleges.—The following resolu- 
United States Barracks. tions were moved by Dr. A. A. B. Hays, president of the Lou- 
« T. & O. C. Depot; Mt. Carmel Hospital ; Cemeteries ; | isiana State Medical Society, seconded by Dr. H. S. Cocram, 
Im vecile Asylum; Insane Asylum ; Camp Chase. president of Louisiana State Board of Medica! Examiners, and 
~., 5t. Francis Hospital ; Starling Medical College; Chil- passed unanimously by the Louisiana State Medical Society, 


dren's Hospital. 
“’. Capital University; Bullit Park. May 17, 1899: 
- South Columbus; City Park; Driving Park. Wuerras, The AMERICAN Mepicat Association, at its last 
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annual session, June, 1898, adopted a resolution, that: ‘‘here- 
after no professor or other teacher in nor any graduate of any 
medical college in the United States—which shall, after Jan. 
1, 1899, confer the degree of doctor of medicine or receive such 
degree on any conditions below the published standard of the 
Association of American Medical Colleges— shall be allowed to 
register either as delegate or permanent member of this Asso- 
CIATION,”’ 

Resolved, That the Louisiana State Medical Society strongly 
protests against this resolution as unfair and unjust for the 
following reasons: 

1. Said resolution is in conflict with the Constitution of the 
American Medica) Association in regard to the requisites for 
membership. 

2. This constitution should not be so amended, as to member- 
ship, that professors and teachers would be required to violate 
their contract with students to graduate them at the end of 
the third course; that professors and teachers on the one hand 
and graduates on the other would be discredited because they 
honorably maintain their mutual obligations. 

3. Said resolution threatens and boycotts many of the most 
reputable members of the American Medical Association and 
of the medical profession, and thereby greatly encourages dis- 
cord and disunion ; such action is not in harmony with the tol- 
erant and forbearing spirit of the medical profession and, here- 
tofore, of the American Medical Association, and it is not by 
such means that the Association has gained the power it now 
threatens to abuse. 

4. The adoption by the Southern Medicai College Associa. 
tion of the three-year course in 1893 and of the four-year course 
in December, 1898, gives conclusive proof of the commendable 
determination of these colleges to advance the iuterests of med- 
ical education as rapidly as their environment justifies. 

». During the many years prior to 1890, the conditions sur- 
rounding the great majority of the colleges whose representa- 
tives urge invidious action against Southern medical colleges 
were far superior to the conditions still confronting the latter ; 
and yet the former persistently maintained only a two-year 
course. The Southern States have been at great comparative 
disadvantage as regards such important intluences as public 
wealth and education, density of population and the deficien- 
cies and needs of sparseiy inhabited States. Hence, Southern 
medical colleges deserve, not condemnation, but the very high- 
est commendation for the unprecedented progress they have 
made during the past eight years; and the American Medical 
Association should be foremost in manifesting its appreciation 
of this progress and in exercising the sympathy and the wis- 
dom indispensable to securing the support of every reputable 
physician in every section of our country, thereby best pro- 
moting its own future influence and progress. 


Examination of Recruits for the Army.—The secretary of war 
has directed the issue (May 15, 1899) of a circular bearing on 
the medical examination of candidates for enlistment in the 
army. Itstates that complaints of the inferior quality of re- 
cruits enlisted indicate a lack of care on the part of some 
recruiting officers and examiners of recruits, in accepting ap- 
plicants for enlistment, men having been found upon arrival at 
their regiments to be poorly developed, or to have serious de- 
fects which existed prior to enlistment, and should have been 
discovered by the exercise of proper care in conducting the ex- 
amination preceding the enlistment. The standard of require. 
ments has not been lowered. The army regulations and the 
published instructions governing the examination of applicants 
for enlistment must be strictly observed, and no recruit be 
accepted who is not qualified in all respects to perform the 
duties of asoldier. There may sometimes be desirable appli- 
cants whose examination will disclose some defect not of a 
serious nature, which in the opinion of the recruiting officer 
and that of the examiner of recruits will not impair the effici- 
ency of the men as soldiers. Such cases may be reported to 
the adjutant-general for decision, with a statement of the na- 
ture and extent of the defeet and with appropriate recommen- 
dation, The paragraph of the regulations defining the respon- 
sibilities of recruiting officers is then cited, and instruction is 


given that contract-surgeons acting as examiners of recruits. 
who do not prove to be careful and competent, should be re- 
ported to the surgeon-general for annulment of their contracts. 
A recruiting officer who employs a civilian physician should 
make careful selection, and should retain no one in such capac. 
ity who does not prove to be fully competent. 


Medical Practice in Cuba.—A special correspondent ( 
Standard, May) gives a number of interesting facts about 
medicine and pharmacy in Cuba. The physician under Spanish 
rule was burdened with exactions, but his position was gen- 
erally good. Specialties are rare, family physician and general 
practitioner is the rule. The pharmacist was under the same 
restrictions and burdens. The climate of Cuba is healthiest in 
the eastern province, where yellow fever is rare. ‘The summer 
season is enervating and sometimes dangerous on account of 
the excessive heat and moisture breeding nasima, but from 
November to May it is very tolerable and the heat rarely op- 
pressive. Yellow fever is said to have been introduced as late 
as 1761. Its prevalence is attributed mainly to neglect of hy- 
giene and sanitary rules. Dysentery is fatal to many European 
colonists, while cholera frequently decimates the blacks, leav- 
ing the whites untouched. Malaria is the reigning disorder 
and frequently a serious complication of traumatism, etc. 
Diarrhea is also common. Anemia is frequent among female 
creoles, owing to a too vegetable diet. Liver complaints, ex- 
cept from excesses, are, contrary to the usual opinion, rare. 
Tetanus was formerly considered common, but is always due 
to infection. Infantile tetanus is very common among the 
negroes, owing to their careless habits; about 15 per cent. 
die with it. Skin diseases and atonic dyspepsia are other 
common ailments, Dr. H. S. Caimanero, of the U. S. marine- 
hospital service claims that Cuba is naturally as healthy as 
any other country in the world, and with certain precautions 
foreigners can live there in comfort and safety. The Cubans 
are physically inferior to their Spanish ancestors, a fact that 
has been attributed to the climate, but may be due more to the 
custom of too early marriage. Intellectually they have not 
deteriorated to the extent that the French and other races have 
in the West Indies. 


A Souvenir of Dhomokos.—On this side of the Atlantic we 
must regard it as rather late in the day for an army medical 
man to discuss the conditions existing during the Turko.Gre- 
cian war. The events of that short but interesting struggle in 
May, 1897, have been thrown into the background for us in the 
United States by the interposition of scenes of battle and suf- 
fering, with our own flag waving over the victorious lines of 
attack. In Europe, however, the Turko-Grecian affair still 
retains its status as ‘‘the last war.’’ Médecin-Major Hans 
Daae, of the Norwegian army, may therefore be considered as 
dealing with recent events in submitting to the world his 
‘‘Notes et Impressions de la Guerre Turco-Grecque,’’ even if 
he had not an important end in view in delaying his publica. 
tion to this time, his object being to invite the attention of the 
International Peace Conference to the frightful and unneces- 
sary suffering which came under his observation, notwith- 
standing the existence of the Treaty of Genevaand of an inter- 
national Red Cross society. His notes are dictated by a heart 
full of sympathy for the stricken and uncared.for soldier. The 
mantle worn by Henri Dunant, at Solferino, in 1859, seems to 
have fallen on his shoulders at Dhomokos, in 1897. He brings 
scenes of misery into strong relief by a few pen strokes, but in 
a manner suggestive of the heart-wrung and sympathetic lay- 
man rather than of the army medical officer. 

Nicholas Senn has given us a view of this war from tle 
Grecian lines (see JouRNAL, vol. xxix, 1897). We have to 
thank Médecin-Major Daae for, so far as we are aware, the on'y 
information concerning the first-aid and field surgery on the 
Turkish side. This officer was sent by his government to the 
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seat of war to observe and report. Every facility was afforded | 
him by the Ottoman officers. As the Turkish army had been | 
organized and equipped in its combatant branches under Ger | 
man in!iuences, he expected to find that these influences had 
operated also in promoting the efficiency of the sanitary ser- | 
yice. \s the Ottoman government had adopted the Articles | 
of the (;eneva Convention, over thirty years ago, he expected | 
to find an ample provision for the care of the wounded. On 
his way to the front he saw some general hospitals, permanent 
in character and evidently unconnected with the army then on 
active service: but, to his surprise, nowhere could he discover 
any indication of a sanitary corps belonging to that army, 
neither with the regiments encountered on the march nor in 
the towns he passed through. A field hospital was at last 
found in a house near Pharsalos. The courtyard was crowded 
with wagons and wounded men, some of the latter lying in the 
shade of the house, others where they had been laid down 
when unloaded from the wagons. The ground floor, somber 
and damp, was strewn with wounded. In the rooms on the 
upper floor there was some provision for the comfort of patients, 
each having @ mattress, pillow and covering. One surgeon and 
two assistants were exhausted with twenty-four hours of con- 
tinuous effort to care for the Lundreds requiring attention. 
Continuing his journey to the front, a train of wounded was 
met, but sucha train! His pen refuses to dwell on its horrors, 
which will never be effaced from his memory. Rude wagons 
were piled with men apathetic from pain, thirst, and exhaus- 
tion, their wounds undressed, their fractures, even, unsup- 
ported. These men had lain on the field of Dhomokos for 
twenty-four hours and were now en route to Pharsalos, twenty- 
five kilometers distant, the road difficult and the heat stifling, 
for such care as could be given them by the exhausted surgeons 
at the hospital there. Later he found that 1400 Turkish sol- 
diers had fallen at Dhomokos where there were neither stretch- 
ers nor suitable wagons and where the only aid was given by 
uneducated men, ‘“‘panseurs’’ or bandagers, who helped to 
gather the wounded for conveyance to the hospitals by train, 
as already seen. The Greeks left few of their wounded on 
the field, but such as fell into Turkish hands could complain of 
no worse treatment than was given to the Turks themselves. 

This want of preparation by the military authorities of the 
Ottoman forces for the care of the wounded afforded the very 
opportunity which it was the object of the Red Cross societies 
to meet; but they were not present in sufficient strength for 
the emergency. Two small hospitals, one at Pharsalos, the 
other at Larissa, were established by the Ottoman society, one 
by the Red Cross of Russia at Pharsalos, and one by the Ger- 
man society at Yildis Kiosk. Aseptic surgery was notable only 
by its absence during the short campaign. 

To prevent a repetition of these sufferings on perhaps a 
greater scale in future wars, certain suggestions are made: 1. 
The service of the medical department of the army should be 
as complete and up-to-date as that of the divisions of the line. 
2. No State should declare war unless certain of its ability to 
transport, treat and care for its wounded, efficiently. 3. The 
grea powers should prevent petty States from going to war if 
the sanitary service of the latter is inefficient. 4. The Red 
Cross societies should be broadly international and not actua- 
ated ‘erely by national or political sympathies. These are the 
propositions which Major Daae desires to bring to notice, but 
they constitute too extensive a subject for present discussion. 
Our immediate object is merely to make note of the impres- 
sions made on the official representative of the Norwegian 
medical department by what he saw of medical arrangements 
during the Turko-Grecian campaign. 

Washington. 

HeaLtH oF THE District.—The report of the health officer 
for the week ended May 13 shows the total number of deaths 
to have been 93; 45 were white and 50 colored. There were 5 


MISCELLANY, 


scarlet fever and 13 of diphtheria under treatment. 
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fatal cases of cerebrospinal meningitis and 1 of diphtheria. 
At the close of the week there were 18 cases of smallpox, 32 of 


CrenTRAL DispENSARY AND EMERGENCY HosprtaL.—The 
vacancy in the hospital’s house staff, caused by the expiration 
of the term of Dr. H. F. Mohart, results in the promotion of 
Drs, J. L. Adams and W. KE. Whitson as resident physician 
and first assistant resident physician. Dr. W. C. William, 
who successfully passed the recent competitive examination, 
has been appointed second assistant resident. 

GEORGETOWN MepicaL ScHoot,—The annual commence- 
ment of the medical department of the Georgetown University 
was held on the 15th instant. Diplomas were awarded to a 
class of nine. Dr. Daniel J. MacCarthy passed first in the 
competitive examination and was appointed resident physician 
of the Georgetown University Hospital. 

Dr. Bett Marriep,—Dr. Edward Oliver Belt, the secretary 
and one of the founders of the Episcopal Eye, Ear and Throat 
Hospital, was married on May 18 to Miss Emily Walker Norvell. 

Philadelphia. 

Mepicat Symposium.—The Philadelphia Alumni Society of 
the University of Pennsylvania held a symposium on the even- 
ing of May 20, at which time Mayor-elect Ashbridge made an 
address. 

Cur 1n Expense.--The State Medical Council of Pennsy]- 
vania had included a bill of $2000 for necessary expenses, but 
Governor Stone has reduced the amount to $1000 as a measure 
of economy. 

Dr. Wirtey Insurep.--Dr. Wiley while out driving recently, 
had the misfortune to be thrown quite violently to the ground, 
alighting on the back. Dr. Eugene Wiley, Jr., anticipates no 
serious injury. 

Rusu Hosritat.--The Rush Hospital for Consumptives has 
been materially improved by the addition of two new wards, 
which were opened on May 17. The presentation speech was 
made by Dr. J. H. Tyson. The additions consist of two three- 
story buildings, containing a sun parlor, two prescribing rooms, 
a waiting room, laundry and two wards. The building will 
now accommodate forty patients. 

Banquet.—May 19, the alumni of the Medico.Chirurgical 
College tendered a banquet to the graduating class. The fol- 
lowing toasts were responded to: ‘‘The Alumni,’ by Dr. 
Charles H. Gubbins; ‘‘The Medico Chirurgical College,’’ by 
Dr. W. Easterly Ashton ; ‘‘Philadelphia as a Medical Center,”’ 
by Mayor- Elect Ashbridge; ‘‘The American MEpicat Assoctr- 
aTioNn,’’ by Dr. Joseph M. Mathews; “The University of 
Pennsylvania,’’ by Dr. James Tyson; ‘‘The Jefferson Medical 
College,’’ by Dr. H. A. Hare. 

Boarp oF HeattH.—In accordance with the bill recently 
passed, work has begun in reorganizing the board of health of 
Philadelphia. A board will be created consisting of three 
members, of which the presiding officer shall be the chief of 
the bureau, and two other members will be chosen by the 
mayor. 

New AtmsHovusk.—Since the money of the loan bill, which 
carries with it appropriations of $3,200,000 for the improvement 
of the water-supply and $200,000 for the almshouse, has be- 
come available after such a long delay, it is now purposed by 
some to establish a new almshouse quite remote from the city. 
This would include the removal of the insane department, and 
thus leave the Philadelphia Hospital on its present site to be 
extended to such a degree as to make it the finest institution 
of the kind in the world. This was the plan which the late 
Dr. William Pepper contemplated at the time the loan bill was 
framed. The insane department is in such an overcrowded 
condition that relief is absolutely demanded. 

Atumni Banquet—The twenty-ninth annual banquet of the 
alumni of the University of Pennsylvania will be tendered to 
the graduating class June 14. It is desired to make this meet- 
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ing a representative one, and it is hoped that members of the 
different classes will be present, so that a reunion may be con- 
summated. The tozsts to be responded to are as follows; ‘‘The 
University,’’ by Provost Harrison; ‘‘The Trustees,’’ by Dr. J. 
C. DaCosta; “Jefferson College,’ by Dr. J. Chalmers Da 
Costa; ‘‘The Medico-Chirurgical College,’ by Dr. W. L. Rod- 
man; ‘‘The Medical Department,’’ by Dr. H. C. Wood; ‘‘The 
Dental Department,’’ by Dr. Edwin T. Darby; ‘‘The Clergy,”’ 
by Rev. Floyd Tomkins. It is hoped that Dr. S. Weir Mitchell 
will be on hand to respond to a toast. 

Morratity Statistics.—During the week just closed the 
number of deaths was 378, a decrease of 49 over the previous 
week, and a decrease of 5 over the corresponding period of last 
year. Of the total number of deaths, 96 occurred in children 
under the age of 5 years. 


Questions and Answers. 


LIFE INSURANCE EXATIINERS. 


OMAHA, NEB.. May 12, 1899. 

To the Fditor:—Can you give me any information about the congress 
mentioned in the enclosed (Internat. Congress of Physicians, connected 
with life insurance companies, Berlin, Sept. 25-30, 1899) clipping? It 
strikes me as being a good thing, and I would like to know more about it. 

Please give me the name and address of journals published in the inter- 
ests of life insurance examiners, also the names of the latest works on 
life insurance and their publishers. RA W. Porter, M.D. 

ANSWER:-The item enclosed is correct. in so far as a call was issued 
for the congress last December. Any further information required can 
be obtained direct by corresponding with Dr. Poels,2 Rue Marie Therese, 
Brussels 

The Medical Framiner is a medical life insurance journal of this 
country. There is an actuary’s journal published in England, which 
sometimes publishes medical papers, but we have not the title. 

The recently published American handbook for life insurance exami- 
ners is Keating’s ‘“‘How to Examine for Life Insurance,” (Philadelphia: 
W. B. Saunders, 3d edition, 1898). Another work on life insurance exam- 
iners is by Chas. F. Stillman (New York: Vail & Co.). The most recent 
English work on the subject of which we are aware is that by Pollack & 
Chisholm, ‘Medical Handbook of Life Insurance” (London; Cassell & 
Co., 1895). There are many others. 


Che Public Service. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, to and including May 18, 1899: 
- Azel Ames, major and brigade surgeon vols., honorably discharged to 
take effect June 30, 1899. 
Lomax 8. Anderson, lieutenant and asst.-surgeon 5th U.S. Vol. Inf., 
sick leave grante 
Wm. B. Banister, captain and asst.-surgeon U.S.A., 


Harry A. Barnhardt, actins asst.-surgeon, from Washington, D. C., to 
Cam Middletown, Pa. 

izeq uiel de la Calle, ssitoe and brigade surgeon vols., honorably dis- 
charged hs: take effect June 30, 1899. 

Pet . Cleary, lieut.-col. and deputy eprgeon- -general U.S.A., mem- 
ber of ; ‘caitlin board at Ft. Sam Houston, Tex 

. J. Curry. acting asst.-surgeun, leave of sieniena granted. 

Elmer A. Dean, lieutenant and asst.-surgeon U.S.A., from Ft. Snell- 
ing, Minn., to St. Paul, Minn., as attending surgeon and examiner of 
recruits, 

Augustus A. DeLoffre, melee and surgeon U.S 
renee board convened at am Houston, Texa 

> acting -surgeon, from Meade, Middletown, 
Pa.. i Havana, for assignment in the Div. of Cuba. 

Ba sil 8. er lieutenant and asst.-surgeon U S8.A.. member of a 
board at Ft. Leavenworth, Kan., to examine persons designated for ap- 
pointment as second lieutenants in the army. 

F errer, acting asst.-surgeon, leave of absence granted. 


leave of absence 


ues to appear before a 


Jas . D. Glennan, captain and asst.-surgeon U.S.A., relieved from duty 
in the Depts. of Matanzas and Santa Clara, to rejoin his proper station, 
Fi. Myer, 

Luther B. Grandy, acting asst.-surgeon, from Atlanta, Ga., to San 
Francisco, Cal., for Sparpercation to the Philippine Islands and duty in 
the Dept. of the Paci 

eo. roff, brigade surgeon vols., honorably discharged 
to tape otfeet June 30, 1899. 
. L. Heizmann, major and surgeon U.S.A., member of a retiring 
at Ft. Sam Houston. Texas. 

Randal L. Hunter, major and brigade surgeon, honorably discharged 
to take effect June 30, 1899. 

Jas. M. Kennedy, captain and asst.-surgeon U.8.A., from mustering- 
out duty at Angee. Ge, to the Presidio of San Francisco, Cal., for duty 
with the 4th U.S. Ca 

Henry 8. Kilbourne, major and surgeon U.8.A., member of a board 
convened in New York City to examine officers for promotion. 

Thos. R. Marshall, acting asst.-surgeon, leave of absence granted, 

Walter D. McCaw, and asst.-surgeon U.8.A.. in to 
his duties at Ft. Porter. N. Y., to examine recruits at Buffalo, N. Y. 

Clarence B. Millhoff, lieutenant and asst.-surgeon, leave of absence 


John E. Morris, acting asst.-surgeon, from New in City to Indias 
apolis, Ind., reporting by letter to the surgeon-general. 
Alex, Nettleroth, acting asst.-surgeon, from Ft. Thomas to Lonisyi 
Ky., reporting by letter to the surgeon-general. 

Seaton Norman, acting asst. bie) tom from New Orleans, La., to Hay- 

ana, for assignment in the Div. of Cr 
ias. E, Peyton, acting asst. from Camp Mackenzie, Augusta, 
Ga.,, to Richmond, v a., reporting by letter to the surgeon-general, 

W ce Purviance, captain and asst.-surgeon U.S.A., former ord: 
modified so as to relieve him from duty at the general hospital, Ft, Me. 
Pherson, Ga,; to report to Major P. H. Ray, 8th U.S. Inf., at Washington. 

. C., to accompany that officer to Alaska, for asssignment as chief <\r- 
geon District of Northern Alaska. 

pcting asst.-surgeon, from Plattsburg Bks.,N. Y., to 
ancouver Bb for assignment in the Dept. of the 
w. O. annoy major and brigade surgeon vols., honorably <is- 
aun od to take effect June 30, 1899. 
m, Stephenson, captain and asst.-surgeon U.8.A., member of board 
in New York C ity to examine officers for promotion. 
wen W. Stone, acting asst.-surgeon, relieved from the Dept. of San- 
tiago, and on the expiry of his present ‘leave of absence to proceed to 
Havana, for assignment in the Div. of Cuba 
Baen St treet, song A asst.-surgeon. from Camp Columbia, Havana, 
uba, to W ashington, C.. reporting to the surgeon-general. 
7e0. orney, major and surgeon U.8.A., member of board at Ft. 
Leavenworth, Kan., to examine persons designated for appointment as 
second lieutenants. 

fietor C, Vaughan, major and brigade surgeon vols., honorably dis- 
chansed to take effect June 30 

o} ilson, acting asst. -surgeon, assigned to duty at Camp Meade, 
Middletow n, Pa. 

Robt. H. Zauner, acting asst.-surgeon, from Washington, D.C.. 

Camp ends, Middletown, Pa. 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U.S. Navy for the week ending May 20, 1899. 
Asst.-Surgeon 5. B. Palmer, resignation accepted from May 1). 


CHANGE OF ADDRESS. 

Brubaker. P. R., Columbus to Bloomdale, Ohio. 
Blount. R. T., Galveston to 119 Kingsbury Street, aan Antonio, Texas. 
Brasselton, & E.. Galveston to Tex 
Campbell, C. A. R., New Orleans, La., to San heacakes Texa 
Carlaw, C. W. ., Minnea Minn. to ‘am pbeliford. Ont., an, 
0; curtis, L., Chicago to apids, Mich. 

surrey, E, M., Trinidad Gray Creek, Colo, 
Chapin, C. W ‘hicago to Wilmette, TJ. 
Dearholt, H. i. Chicago to 560 Maryland Ave., Milwaukee, Wis. 
Davis, W. C., Denver, Colo., to Chicago. 
Dudgeon, Galveston to Maxwell, Texas. 
Durham, C, E., Galveston to Dublin, Texas. 
Estes, i M., Galveston to Clyde. Texas. 

arl, A. L., "New Orleans to Lindsay, La. 
Elmore, R. D.. Nortonville to Hiawatha. Kan. 
Earll, R. W.. Milwaukee to Columbus, Wis 
Flood, Jno., 237 E. Erie tp Oak & N. Cat ‘Sts., Chicago, 
Farline, H.. Chicago to Los Angeles ‘ 

i .G i.. 734 Sutter to 1610 Van Rous Ave., San Francisco, Cal. 
Omaha to O'Neill, Neb. 

Gibbs, M. D. .. Gillett to Whitehorn, Colo. 
xd, W. N., Galveston to Stoneham, Tex 
Grier, M. J., Philadelphia to 2825 Fairview Colo. 
H. B., Grafton to Kensett, la. 


Hogan, D. Omaba to Lour Neb. 

Harris, R. A., 432 Clarem to 992 Harrison St., C hicago. 
Hisom, H. . Chicago to mH Olive Ave., Redlands, Cal. 
Huff, W. J., Findley to Shelbyville, Ill. 

Hoy. W. P.. Richmond to Petersburg. Va. 

E.. Chicago to Lewistown, 


Chicago to Lewistown. 
Houghton, W., 170 Jos. Campau St., Detroit, Mich. 


Lincoln ‘Ave.. to 383 Dearborn 

Richmond. Va..to City, N.C. 

ifield. L. 4634 to 5431 Sth A ., Pittsburg. Pa. 
g. R. D., 5: onroe to Wabash & 3lst St . % hicago. 

A. Philadelphia to Mullan. Idaho 


inor ge to ave City, Mie 
Mckinle 57 State to 34 W ashington St., Chic 
Marvel, H. V., 134.N. isth St to 4612 Cedar Ave.. Philadelphia, Pa, 


New Orleans. La.. vad Puuiak Fla. 
. Blossom to Paris, 
to 1108 E, 5th Da ton, O. 

Ostreicher, Philadelphia to Bethlehem, Pa. 
Porter. W. A.. Topeka to Lynden, Kans. 
Price, E. M., Chicago to Rushville, 11. 

Payment. ©. R.. 208 Woodward Ave.. to 7 Wilcox Ave., Detroit, Mich. 
Pomeroy. H. M.. Lankershim Boul.. to W. Washington, Los Angeles, Ca!. 
Ramsdell. L. S ar Jackson Boul . to 32 Stanley Terrace, Chicago. 
Riemens. L. .. Chicago to Holland. Mich. 

Rix, 403 McCa augue Bld., to St. Joseph Hospital, Duane, Neb. 

A. 3706 illiams St ,to Nevada Bld , Denver, Co 

msey. F, W.,1618 Penn Ave.. to baa Williams St. Denver, Colo, 

Richstein, Oakland, Cal., to St. 

G.. 576 43d St.. St.. to 4256. Boul., 
app, E.. to Mt. Vernon, Ohio. 

Sallivan. E. P., 1488. Oakley Ave , to 2645 N. peptone Ave., Chicago. 

SI Pp. Philadelphia to Broadhurstville, P 

Van der Veen, 354 to 331 prepare Ave., Grand Rapids, Mich. 

Vedeler, C , Chicago to Locust, 

Watson, F. Searsboro. la.. to Wis. 

Wangh, W. T.. St..to 1416 cod Chicago. 

Wetherby, B. J..65 N. Franklin to 69 N. Franklin St.. W ilkesbarre, Pa 

Weber, C, E., 518 Ww. Adams to 348 55th St. 

Whitney. M. H., Dekum to Oregonian Bid., Portland, Ore. 

Yeamans, H. W. Seattle, Wash., to Dawson, N. W, T. 

Zerzan, G. F., Chicago toSchuyler, Neb. 


Chicago. 
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